MARYLAND STATE DEPARTMENT OF HEALTH 
0 g 4S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15&E 
“HEALTH DEPT. pricey ie Peal eosin es Zo. DATE KNOWN Month Day % fee th 
a. DEATH HATED O Tawve 
f fs a aah S. DATE OF BIRTH a ct wes By 2c. DATE PRONOUNCED DEAD eh ey 
0/21/09 i clinical ture” 29 6 "au 


Ta. Foust oa or ite 7b. CITIZEN OF WHAT COUNTRY? 8. ‘MARRIED XXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
Soutsy} West Virginia U.S.A. WIDOWED DIVORCED Harford a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
give street o s\duting most.of working life, even if retired.) {INDUSTRY a 
Havre de Grace Baetord Memorial Hospityr nye mokn ospital 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN 13d, INSIDE CITY LMITS? | ]3@, STREET AND NUMBER 
odmission) STATEary'L and | UN Harford Havre de Grape’ Ck | 2545 Old Robin Hood Road 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Walter Swecker (Dec) Lina Hogan 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 7 ADDRESS 
(re po, or unknown) (I yes give wor or dates ot service) 
fe) 


Item 18. Give Poges |, 2,4 


rector. Poge 4 should be forwarded to the Chief Medico! Examiner's Office along with formé 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges | ond2 with the State Depa 


18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) > neve nae ae 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) bee 
| q DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if chy, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


host. 

se (4) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART To) 

LOI & 

10. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
WAS PERFORMED? Oo 


ate shauld be executed within 24 hours ofter o_o delay is 


This cer! 


TO verry Bicas EXAMINER: 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY og Doy, oe HOW INJURY OCCURRED (Enter noture of injury in Port 1 or port 2, Item 18.) 


PRIMARY [JOR CONTRIBUTING HOURAM. ¢ 
ete Lu Auto ecu¢{ ew 


Zid. INJURY OCCURRED al PLACE OF wa si a os street, 21 LOCATION Street or RFD. No. City or Town County Stote 
fodtory, office bui in, etc. ®) - : 
ea Lorem = "Ted Reta foog ed - Havin deGri~ t_ than 
22a. mia that I taak charge af the remains described obove, held an Autopsy{_], (Inspection [3% (Inquiry [XJ]. ond in my opinion 
death resulted from: Natural causes {_], Qccident 30, Suicide [[], Homicide ndetermined manner [_] 


wea caer meoicas examiner I 
SIGNATURE Qh, ASSISTANT MEDICAL ExaMINER [_] 22b, DATE SIGNED a 
EXAMINER'S DEPUTY MEDICAL EXAMINER fK © 279-6 


NAME (Type) Gerald C. Palmer, M.D. ADDRESS(Street, city, town, or county} : 
230. BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY if LOCATION (City or Town) (County) (Stote) 


MEDICAL CERTIFICATION 


Heolth prior to buriol, cremotian, or remaval, ond in any event within 72 hours ofter death. 
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the funeral 


REMOVAL (Specify) 2 
Buria July 68 Harford Memorial Gardens} Aberdeen 
7A, FUNERAL PIRECTOR Tarfing Funerafome 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Lele Ge - Aberdeen, Md. 21001 


ny deloy is 


‘ote should be executed within 24 hours ofter soon 


necessary, please execute the certificote, writing the word ‘pending’ in pel 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3, 


5 moy be retained for your files. 
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TO vepury Dica: EXAMINER: This cer 


VR AL 
10M REV, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ans DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0SESs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 503 
; 1. fet ae Fist RICKY 2. OAR NERN Ts) SUMentH Soy 1 Yeoy 21}25. HOUR 
B R CLASS / ‘3 z DEATH MATED [1] 45 — i M 
3. SEX 4 RACE 5. DATE OF BIRTH yous [_W GORI Yak [TINDER 70S“ T'2C DATE PRONOUNCED DEAD re 
on n/ | 2h den, 195 |] | mee Ot fe hae Ti ka 
To. BIRTHPLACE (Stote of foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDPX) | 9. COUNTY OF DEATH 
coty) Maryland U.S.A WIDOWED DIVORCED arfer -d Md. 


10. CITY OR TOWN OF DEATH 


va) A ita r~ cl @ Cyr} give street oddress) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 
odmission} STATE 


< 
° 
3 
3 


Jo 


First 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
d most of working li if retiged.) ) INDUSTRY 
tad Me wavs dl FF Sy SAE N/A 


Aberdeen 


3d, INSIDE CY LiMtES? 


YES KX] NO 


"Be. STREET AND NUMBER 


Ol Custis Street 


s / [14 FATHER'S Wane Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 Edgar R.  CGregar Norma Hughes 
2 AL ‘Was DECEASED oe TNU.S. ARMED FORCES? Ted. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
ae ‘or unknown (If yes gove war or dates of service) 
s ‘NG Pa orma Dubree, Aberdeen, Ma : 
i= 1B. CAUSE OF DEATH (Enter only ge couse per line for {0}, {b), ond (c).) as A 
= PART |. DEATH WAS CAUSED BY: 5 
is " IMMEDIATE CAUSE ia ce: pia I a eal 
a Vy, DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if ony, which gove ) 
f rise ta immediote couse (a), 
= v stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
€ vt @. 
z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(o) 
a LIE 
= mu: 7 
$ © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& 71 WAS. PERFORMED? a va 
3s 8 We ae CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
> =z | PRIMARY [5Z0R CONTRIBUTING HOUR A.M 3 
S }8 | cust organ PM, 19 uto frece Ci 
2 (| = [2d INJURY OCCURRED 2le. PLACE of ¢ bul {At a form, street, ZIELOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc. 3 
Sl fee (1 oer ll vt * le wr-~- Ws Grice Ha Wd 
ss 220. | certify that | tack charge of the remoins described above, held on Autopsy [], Inspection [_], Inquiry "J, ond in my opinion 
3 death resulted fram: Natural causes [_], Accident J, Suicide [[], Homicide [[], Undetermined manner 
A —_—__ ‘ . f. 
2 on A CHIEF Moca examiner] CSAS 1 ee 
= Ranaline an ptt Mi c mp, ASSISTANT Mepicat Examiner [1 22b. DATE ye 
c ; DEPUTY MEDICAL EXAMINER ~&] bs = 
hy EXAMINER'S Pi : 
s oe a Co->( a é 2 CA y— HES popress(steet, city, town, oF county} Bel A “Mary ¥ 
= Ba. BURR ore 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
-MOVAL (Speci . . q 
Bursa” 1) June 68 Bel Air Memorial Gardens | Bel Air (Harford) Maryland 
24, FUNERAL DIRECTOR Tarring Fuaerel Home 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ibis Meo Corsabe Aberdeen, Md. 21001 one a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


/ 


"4 physician and compl ¢teljessilled} jf 
hen please remave caxban pape 


ar remaval, and in any event, 


-transit permit. 


ned by the attendin 
|, cremation, 


9) 


| ar attending physician. 
e 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fled with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hosp 


directar, pat 


vR 
30M 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH £39 
"Weel Opel te 3 


2a. DATE OF DEATH 2. HO} 


IASS a A 
4, RACE S. DATE OF BIRTH ee (In yeor [_1F Une 1 YeaR [iF UNDER 24 Hs. 
ithday) WONTHS |” DAYS Min. 
2h January 1927 _| “SE ws |] || 
7o. BIRTHPLACE (Stote or forgign 7». CITIZEN OF WHAT COUNTRY? 8 iF 9. COUNTY OF DEATH 
country) MARRIED DR] NEVER MARRIED [_] 
: 5S AF- wioowed[-] —_vivorceo C] ip r4e 26 ne} 
10. CITY OR TOWN OF DERTH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
j giveA treet address) ‘ during mast af warking life, even if retired.) INDUSTRY 
cer oe Grace Vrhed KL <ontliel fhe Housewife ome 
ie sy RESIDENCE (Where deceased lived, if institutiané Residence befare | 13c. CITY OR TOW 3d, INSIDE CY UMITS? =| ]3e, STREET AND NUMBER, 3 
fadmissian) STATE 13b. COUNTY é} SZ 
4 4. z HarMled he pdlee\"A "OS |/74 Laglevg tes de 
| 714. FATHER’S tn First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 7 Lost 
f le Red ft Margaret Draper) (D)( 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes,n,.ar unknawn) _ | ‘!!yes give war or dates of service) 
No 


ADerdesn ary tang 


= O Otis W, Bass 

fo}, (8), ond (9) a ESATA 
a= otbe f REIT ES (ike 

DUE TO, OR AS A CON! TG, 

0) noe Ch Aree 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast. © > f. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMI 


18. CAUSE OF DEATH (Enter only one cause per line f 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


Conditians, if ony, which gave 
tise to immediate cause (a), 


hy Ne, GIVEN IN PART I(o) yy 2 : h 
aiZl? Uf “Faqaghf uv. ms CAKE. Wttnt $url" tds 
& ]19a. DATE OF OPERATION ‘9b. CONDITION FOR WHICH OPERATION WAS PERFORM 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 16 ti CAUSES OF DEATH? 
= fo 
= 
3 p2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& [Door conrrisurinc (cause oF peat HOUR AM. Manth Day Year 
& [lf either, notify medicol examiner) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
Whi Ro whe 2le. PLACE OF INJURY (tabs BNO, BC ue ) 2If. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
fat work —_at wark 
220. | certify thot (|) (this haspital) pttendeg the deceased ff - V6L, to B= , 19_G, thot (I) (we) lost 
saw the deceosed olive on. = 19. 4g, ond thot in (my) (our) opinion death accurred an the date and hour and from the 


causes stated above, (I) (we) (did) (did not) view the body ofter death. 


-; A fh N aa 
Pyar A. Wr Speirs MR" 6 en OE OL OO JOE 


) 22d. PHYSICIAN'S 22e. ADDRES: 
5] Ml a Irvin aschman Havre de Grace Maryland 
BURIAL, CREMATION, | 23. DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} (County) (State) 
REMBAY peat Spesutia Cemetery Perryman, (Harford) Maryland 


24, FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Tarring Funeral Home, Aberdeen, Md. 21001 | om JUN 10 1968 fo4ernkey Vents 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee | AW ® g % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bE A 


CERTIFICATE OF DEATH 00 


1. DECEASED-NAME First wr Last 2a. DATE OF yent 2b. HOUR 
(| Meer) WILLTAM BRADLEY 68 | 1050Am 
3. SEX 4, RACE $. DATE OF BIRTH ep e01S [iF UNDER TYEAR [IF UNDER 24 HRS. 
mi 
Male 23 July 1889 | PE a ae : 
To. BIRTHPLACE (Stote or foreign | 7. en 5 no COUNTRY? 8 mas NEVER MARRIED[-] | 9- COUNTY OF DEATH 
cauntry) K ford 
ansas fea DIVORCED Oo Harfor Md. 


"Tig ciiy on TOWN OF DEATH I NAE OF HOSPITAL OR NSTTUTION Fret in hospital [Ze USUAL OCCUPATION (Kind of work done [Rb ND OF BUSHES OR 
» 2 ive sget addess) : durigg most of working life, aven ifretired) | INDUSTRY 
2 |Aberdeen PG, Md setae iE). Army Hospital vringees 2 weatring Og Queapsened) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


5 y, 30. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
ee 3 ( eu) SAE Texas ONY Bexar .” |San Antonial vs) WoC] 2426 Blossom Drive 
& i 14, FATHER'S NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
Bes William John Bradley Jenny Belle Luyster 
2 Rs pan 
ss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
* Yes, na, g-unknawn) iF wor.gr dates of service) 
Eos ogee (TOTszT os 7-6-7107 | Naney Sheely, RFD 1, Box 18A ,Whiteford,Md. 
ae Sg. er (oY Sh THROM TERA, 
oe E 18. CAUSE OF DEATH (Enter only one cause per ne fo a {by ond (0)) BETWEEN ONSET AND DEAT 
§ 2 PART |. DEATH WAS CAUSED BY: 
BS E Ss IMMEDIATE CAUSE (a) 
Sas 15% DUE TO, OR ASA CONSEQUENCE OF \, 4 
as Conditions, if ony, which Ton CON re Kru 
ee reefer igrediat fouse (2) 0) o CANO ma CaN 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
pce last. 
a: 
S 


PART 2. ets COND{TIONS a aaa TO DEATH But NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Ved XC. N \ A = 2 ES 


= 
2 190. DATE OF OPERATION = 1 9b. CONDITION FOR WHICH OPERATION w an 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

TEINoN \AG] [COAG mone 4 Le lon | EO NSO 
3 [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | hor contrieutinc (7) cause oF Death HOUR A.M. = Manth Doy Year 
& [lt either, natify medical exominer) PM. 19 
= 


‘AT HOME, FARM, STREET, FACTORY, i 
hie [Nat whe) le. PLACE OF INJURY (orice pi epee ) 2If. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


lat work —_ot wark. 


22a. | certify that (|) (his-hespital) attended the deceased. fram WAY, , WAG, to BQO Ra 19K that (I) (we} last 
saw the deceased alive an ad 19 and that in (m eer} opinion death accufred on the date and ‘hour and from the 
i bere 


e 3 shauld be detached far use as the burial. 


» pa 
shauld be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


causes stated abave, (I) {we} (did) (é view the bady after death. 
@ Wb. SIGNATURE 7x. DATE SIGNED 
j ATTENDING WO. si Og 
PHYS. DIRECTOR PHYS. Ae XS 
Td. PHYSICIAN'S Te. ADDRESS 
} R r 
a nner) Soo va A SST ait Wwe Aparny Wore duh Ao Wadd 
e BURIAL CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County) (State) 
3 ree | June 8,1968 Sunset Memorial Park|San Antonio, Texas 
Ee LSet ada ADDRESS YSa. RECD BY REGISTRAR, -. m[ySb. RERSIEARS- PEAY IRE 


VR A15 (4) 


omev.ie | John H, Harkins, Delta,Penna. oat JUN 19 968 7 


N: The law requires that the death certificate be executed within 24 haurg 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS 


MARYLAND STATE DEPARTMENT OF HEALTH 


] At oF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
vue RE OF DEATH oul 
~N 1. DECEASED-NAME i 20. DATE OF DEATH 2b. HOUR 
Sz {Type or print) elas 2 tsi Doy Yeor_—. a4 
Zo 


jes 


ag 
Surs after death. 


FREHALA o ? x 
4 & / ee S. DATE OF BIRTH ‘ps (i , IF UNOER 24 HRS. 
last bictroy] MONTHS | DAYS MIN 
aa Ue — tof 1191 Ai acl 
7o. BIRTHPLACE Wn or foreign 7b. CITIZEN OF WHAT i) 8. MARRIED [52] NEVER MARRIED: 9. COUNTY OF ae 
li — f— 
ea - 9 WIDOWED DIVORCED ORak Md. 


ge y > {lO SITY OR bes OF D -ATH ALOR INSTITUTION (If not, hospitol__-» ]120. USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 
cif a y duringpast kingJife, eveSit retired.) DUSTRY. > 
33: oo) bem ceral | loxp lel celaadt 
BSE 3 beforg Vie epee 7 13d. INSIOE : a Tee. STREET AND NUMBER = 
a’ 
ue (Na Yong rat, ey ~eO WO | Cro fe ae."26 
=o — = / 14. FATHER’S NAM First Middle tite 1S. a: MAIDEN NAME First Middle east 
ei 
6.25 ' 
e@s LLL f71 & e 
89S 160. a ik D fr is ARMED. RORUES? 16b. ‘oui ‘SECURITY NO. oe A, 4 Address , fer 
et E, Yes, ng, or unknown’ IF yes give war or dates of service) . y es 
a “LG Di - 04-07% eX, LE x). heen 1 & (hee - -26 G tiger potd Vt 
ao = (CEO 3 — ROXIMATE IAT 
pe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond yi y) di see ONSET Rate 
s.. PART I. DEATH WAS CAUSED BY: $i / 
= E 2)? IMMEDIATE CAUSE (0) ~ f 
Bs og, DUE TO, OR AS A CONSEQUENCE Alf? % lume 2 
2. Conditions, if ony, which gove AH Ya) y ‘| » ahs v 
= iz rise to immediote couse (o), (b) 7m 3 ————— A = Mes Lb 
ogo stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3s lost. () 
3 wt 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


196. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(Chor conreisutinc [cause oF DEATH =| HOUR AM. © Month Doy Yeor 
(If either, notify medicol exominer) h 


al EF INJURY OCCURRED | 2Ve. PLACE OF INJURY (G; HOME, FARM, STREET, FACTORY, )) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
ile 


OFFICE BUILDING, ETC. ; 
lot work —_ ot work ic 


22a. | certify that (I) (this haspital) att and the deceosed TEN 2.0 19 oe) ee MOE ray. &, that (1) (we) last 
saw the deceased alive on 19_€:¢-and thot in/(my) (our) opinion deoth occurred on 1e dote and hour ond from the 
causes sto ba obove, PLS p) (did) i not) view s body after deoth. 


/ 4 ATTENOING MED, STARE Bes fo 
EGREE O Tan O os, O az gf ecg b F 
20d. en S 7h a, {/ j 
mr PMY [Sie wel ie Abe weiey LE 
Yo. BURIAL CREMATION, | 23b. DATE Tac. NAME Of CEMETERY OR, CREMATORY Bd +a or oe Kinny, 7 (80) rf 
Lp ci - f? * 
Zenon pecify) G 22 (65. a ae (274 ian dec/ 
24, FUNERAL DIRECTOR 5, ADDRESS ARs Hex FE 


So. REC'D BY REGISTRI Sb. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


fied with the State Dept. af Health priar ta burial, crematian, or remava 


a 


director, 
shauld be 


TO FUNERAL DIRECTOR: 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 


CP. ts 
6. AGE (In yeors IF UNOER 28 HRS. 


r) 1 vor. 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tne 
CeEst CERTIFICATE OF DEATH 02 
“Ne 1. DECEASED-NAME i it 2a. DATE OF DEATH 2b. HOU! 
=] 3 (Type ar print) Month Day Yeo) ~, uy 
ona vi — 2 
—os 


last birthday) TW 
GU __ vs. 


OUNTY OF DEATH 


oY 
[TA /frOR YS Md. 
12a. USUAL OCCUPATION (Kind ‘of work done 12b. KIND OF BUSINESS OR 
during most af warking life, even if retired.) INDUSTRY 


To. BIRTHPLACE (Stote or foreign 


country) 
a 178. 
_ |10. CITY OR TOWN OF DEATH 


A 
2 
= OVHAV Re. de Ay pee 


8 marRieD [7] NEVER MARRIED] | 
= 


pivorceo [7] 


7b. CITIZEN A ca COUNTRY? 
: s 


a ie Tot) vie i tes ofter death. 


2b, SIGNATURE f 5 Frenne MED, STAR vy Q2 
Ae Ee DEGREE HS, KK) oirector oO PHYS. oO OS 
175d. PHYSICIAN'S 5 DRS 77 ey 
RE odo ae. 1. al tee Laer (Od 


230. BURIAL, CREMJ i 23b. DATE Be Ay OF CEMETERY OR CREW ad, Ans 23g. LOCATION (City or FoWwn) (County) (Stote 
Vs wa shaef / y, £| AW GEL Ach Em- Haver a€ FAL YE Nngne Yo. 


DIR Are ADDRESS, 2S0. RECD BY ek ) ist REGISTRAR SIGNATIPRE a * 
VR AL LL, Jaap, 
al N LA de Lid wb JU N L P 8 i te 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR: 


i 


=o 
G 
3 
3 
S 
= 
5 
2 
= 
So 
= 
= 
a 
S 
= ec 
= faa. [RS yp » 
s/s 3 fd. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
2 4: B / if ladmission) STATE ; Av Re ¢ ys NSE] no A rele ~ ct 
& i 14. FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First ; Widdle ~— On Tost 

g2 Aj . 
eee s sts E A. 4 wna LoolsSé TR 
2 236s 16a, WAS ran EVER slau ARMED FORCES? 16b. Pere NO. 17. INFORMANT Address 

‘wa Yes, no, [If yes give wor ar dates of service) Ns J 
& B83 em pamomn) femecronnn 127 9-26-256/|Jovise B. a ¢ Maver ve Face Nps o8 
= Aas ray 
oS of E | Vis. CAUSE OF DEATH (Enter only one couse per Jiné for fo pe and Sarotl deat ah ail 
= 6. £ PART |. DEATH WAS CAUSED BY; 
8 ses . 19 IMMEDIATE CAUSE (a) (___ De ack. -~bfZunmThe 
He Goo ff 7 DUE TO, OR ae OF 3 
ae Pe = Canditians, if any, which gave b —_ 
a oe ere tise to immediate couse (0), (b) 
= rvs Sy stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF —_—_— 
82885 bs AST () 
oe aS PART 2 of R SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-DR CONDITION GIVEN IN PART I(o) 
2 A \ ¢ 
s2 g22 S = # a hes J Ls gChnytbytl ox 2 
Sa) i [190 DATEOFOPERATION | [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£yo5 Ss _—_—_—— 
Be 28 = = me es —_—_— SEQ No CAUSES OF DEATH? 
= = 

so82 28  [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
<5 eer S | Cor contarsuting. iE OF OEATH HOUR A.M. Manth Day Year ——o 
YEEvsS & [lif either, notify medical examiner) PM. 19 
= fs ae = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, <a 21f. LOCATION Street or R.F.D. Na. City or Town County State 
=f 25 While ;— Not whi OFFICE cence. ac en 
oa =a3 lat work — “oF wark 
Z>5e8 22a. | certify that (I) (this hospitol)yotte — the decepy ed Jp Aa Le, 19:65he, 0-2 9 GS, that (I) a last 
2 <2 sow the eet alive an_{o.74 ond that {n (my (our) opinion deoth otcufred on the dote ond hour ond from the 
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oc oF 
° ais. 
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Heghe 
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] MARYLAND STATE DEPARTMENT OF HEALTH 


Ras 
i. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ua 
ae 
TE Item#?a,FilmGl01 6/2((€D1GAL EXAMINER’S CERTIFICATE OF DEATH R 
PT. 1. DECEASED-NAME First Middle last 20. DAIE KNOWN) Month Day Year | 2b. HOUR 
g (Type or Print - = OF  ESTI- 
2 & u ) / ~IS 2d Aaa aD CY “Sve {I DEATH MATED Unknown | M 
£3 > 3, SEX $. DATE OF BIRTH 6. st 2c. DATE PRONOUNCED DEAD = 2d. HOUR 
; tb Mont q 
eg 5 a -} 3-68 mie | | || “lodge Po 554 7 
oo) a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
-E€ 6 country) rN fF 
ae D -t | vef WIDOWED DIVORCED HARFeRD Ma. 
Se ee 0. CITY OR TOWN OF DEATH FT” NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _[120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ee aivg she pies) during mast af warking life, even if retired, | INDUSTRY 
= ad f ired, 
ess Joppa OU ER OR <— a? 
Ss <£ 13a. USUAL RESIDENCE (Where deceased lived, if rattan Residence befor 13. CITY OR TOWN Tad WSIOE CI UMTS? 13e. STREET AND NUMBER 
SNS / — 
5 3 8/2 yes () NO E1f Pura Garxw OR 
a {eS 
g 4 | [ia FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
oS! ao — re, Pe 
z GEORGE RESWELL AvORY TFRAALES 
& Vo, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
10, if ji i — coat 
= (Yes, no, ar unknown) {If yes give war or dates of service) | GE CRts Va ee fp 9 yrs 
18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) ea oer asa 
PART 1. DEATH WAS CAUSED BY: 
17 Dro» MEDIATE CAUSE (0) 
/ Le DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 
fise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


AG 


=z ‘ 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
X = WAS PERFORMED? ves 109 
& Jo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, tem 18.) 
= | PRIMARY [_] OR CONTRIBUTING [} HOUR A.M. 
s 
& [CAUSE OF DEATH. P.M. 1g 
= 


2id. INJURY OCCURRED —_ | 2le. PLACE OF INJURY (At home, farm, street, 2. LOCATION Street or R.F.D. No, City or Town County State 
WHILE NOT WHILE foctary, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _ Inspection f¢ ], Inquiry [S$], __ ond in my opinion 
deoth resulted from: — Naturol couses {Z], Accident [_], Suicide (], Homicide [J Undetermined monner 


Poge 3 should be used os a buriol-transit permit. Fi 
Health prior to buriol, cremation, or removal, and in ony event within 72 hours after deoth. 


rectar. Page 4 should be forwarded to the Chief Medical Exominer 


5 moy be retained for your files. 


TO eeu Bicat EXAMINER: This certificote should be executed within 24 heyrs ofter a delay is a 
necessory, pleose execute the certi 


(“4 
oOo 
4 
a € Teas chieF mevical examwner [] [3-7 A ¢ Ye Ad 
Pe sual dort © Valet —""n mp, ASSISTANT MEDICAL EXAMINER [] 2b. pte Ix , 
2o8 q DEPUTY MEDICAL EXAMINER (2 
5s — EXAMINER'S. ee 
2 5 A NAME (Type) ( 1) i] of 5 ro ln Pip AGN } ADDRESS(Street, city, town, J. 
= e Ba. ae eee 2b. es 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify okt 
(vil “RE | BEL ASR CEM. QREORO 2 


24. FUNERAL DIRECTOR ADDRESS Wa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
ge WY’ | JG. COMWELLT Sous P00 AycFlmJUN 26 1968 frente 


- OY G7) 


68 500 MARYLAND STATE DEPARTMENT OF HEALTH 


mee ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is 
‘ Vi Item 5,6, FilmGhot 6/1,/68km CERTIFICATE OF DEATH 
: a 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
23S Type ar print] Month Do. Yea 
z8 Cierra a = C 6. o 668 M 
me] 4, RACE S, DATE OF BIRTH 6. AGE (In i (FUNDER 24 HRS, 
= _ , ast birthdoy) MONTHS | DAYS [HOURS [iain 
2s Male ihite 7a-28--1 8H 90_ Ary” ws |] || 
= 70, BIRIMPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mARRIEDIEC] NEVER MARRIED] | % COUNTY OF DEATH 
4 oun 
& AS om’ Penna. U.S.A. WIDOWED DIVORCED Harford Co Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a, give street address) 5 during mast of warking life, even if retired.) | INDUSTRY 
eoHavre de Grace nartord Memorial Hosp arming Own Farm 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13. STREET AND NUMBER 
te ‘ 13b. COUNTY 
d7 Ce Port Deposit "4! | g.r.p, 
V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


John Cullen Anna. Tyson 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? [16b. SOCIAL SECURITY NO. _]17. INFORMANT adress 
Ygena, ar unknawn} — | Ilfyes give wor o dots of service) > ‘ 
No None Mi tdred n. Pe Deno d 
18. CAUSE OF DEATH (Enter anly ane cause per Jige far (a), (b), and (c).) i ETWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: ( d ¢, \ A ¢ 
IMMEDIATE CAUSE (a) é 2 Ce oc Ws. ees 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove . a . 
fise ta immediate cause (a), (b) fg. iS we ie) 5 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ey @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


(9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo] Noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 


then please remav¢ ca 


, crematian, ar remaval, and in any eken® wit 


The law requires that the death certificate be executed within 24 haurs after dea 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the funer 


le 3 shauld be detached far use as the burial-transit permit. 
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5S 3. 
Zs 2 [[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
ve s {if either, notify medico! exominer) M. 19 
as Aq ‘AT HOME, FARM, STREET, FACTORY, i 
£8 3 Bld IJURY OCCURRED] 2. PLACE OF IIURY (HOME 0M SE RY.) DIF. LOCATION Street ar RFD. Na. City ar Tawn County State 
ao 

= lat work 
or = F 5 F = 
zZ> 3S 22a. 1 certify that (I) (this nore attended the deceased fram_Am~——,__, 19.4 3, fo_Qa anne 19.6 , that((!) (we) last 
ees saw the deceased alive an. ee 19____, and that in (r¢¥) (our) opinian death ccurred on the date and haur and from the 
Heese causes stated above, (I) (we) (did) (did nat) view the bady after death. 

& ee ee 1S La 2c. DATE SIGNED 

fw, = ft a . ATTENDING MED. STAFF 
Kom ( DEGREE pa] Oo O| 4g a 3 
C85 e8 AN au La PHYS. DIRECTOR PHYS. (Gh 
cigis "Rist 
e ME (T a ae 
So abe / | | EO Gnest Wy Seiter _| Rising n Md. 
22558 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} County) (Stote) 
et sae REMQYA if orp 
ef os hss) | 6-6-1968 West Nottingham Cem Colora : Mg 

FRA 
7, 


oy i 9 A Dh lb, ‘ADDRESS 5 > | 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a Ca 2 ZZ Rising Sun, Ma, |omJUN 6 1968 fCtanfa, Que 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIDR, BaecAT!STIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND... 


2 
=) 


€ 5 
CeSos CERTIFICATE OF DEATH é 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ae Ss 2. STATE b. CDUNTY 
27s Harford MARYLAND aryland Harford 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 2b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
£8 Fallston 17 yrs. Fallston 21047 
@ Ben d. NAME OF HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
a * * _ 
eas Friendship Road Friendship Road yes X no] 
<7 eS To) 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sais DECEASED OF 
ese (Type or print) James Peter Farmer DEATH June _16, 1968 
see 5. SEX 6. CDLDR DR RACE [7, MARRIED [%] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
tg © ; last birthday) (Months | Days | Hours | Min. 
z ‘| Male White wioowen J pire] 4/25/1873 a 


LY. BIRTHPLACE (County & State, or foreign country) 


Ash Co. N.C. 


14. MOTHER’S MAIDEN NAME 
Martiscia Roten 


10a. USUAL DCCUPATIDN (Glve kind of work done| 10b. KIND OF BUSINESS DR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Farmer Gen. farming 


13. FATHER'S NAME 


Hilton Farmer 


(Ves no, er horn) |Ulfsesaivenare datesefsernee)| os SOCIAL SECURITY ND. fips gIRFORMANT AeaessRT) #2 Box28 
No Eee 21.9-36-1267 Carrie May Farmer Fallston, Md 21047 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


transit permit. Then ple; 


21. 1 certify that (D) (this hospital attended the deceased from___ May , 19 27 todune 10 , 19 68; that (I (we) last 


saw the deceased alive on__June 16 1968, and that death occurred ats]. Spfcam she causes and on the date stated above. 


22a, SIGNATURE . 22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de: 


ay ry no EM ome OME OO! VS 
j Muetme Willard P. Hudson, M.D. |*" “Forest Hill, Md. 


: PART |. DEATH WAS CAUSED BY: Seas EPEAT 
§ ‘/ IMMEDIATE CAUSE (a) 0 
Set UIC 
rad 7 / DUE TD 
3 Condi ors ai gaey wea o Chr, Arteriosclerotic Cardiovascular Disease 
oo gave rise to Immediate 
s cause (a), stating the DUE TD 
= underlying cause last. (c} 
5 Ua ie A — 
3 _|& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASECDNDITIDNGIVENINPARTI(a) 19. WAS AUTOPSY 
Ell, oo 
S al ¥ ves [_] ND 
z = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
a Bf SMe Nona Sty 
So o fy 
2 
2 4 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
bad Fa Hour a.m factory, street, office bldg. etc.) 
se a r fA | While Not While 
a=} = p.m. 19 at work at work i 
= 
Kd 
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as 
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oa 
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z 
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a 
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director, page 3 should be detached for use as the burial P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


REMDVAL (Specify) 


Burial __| 6/19/1968 


24. FUNERAL DIRECTDR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S ge: (3 
Charles E. Kurtz Jarrettsville, Ma. es JUN 18 1968 ficonlag yoragnn 
=== STOs 


23a. BURIAL, Pest | 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 38507 


‘shauld be fi 


directar, 


= 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
3 gz 3 (Type or print) Month Doy en id 4. M 
3 eos 6 
3s £5 5 S. DATE OF BIRTH 6. AGE (In [IF UNDER | YEAR _| IF UNDER 24 HRS. 
G: @ BS fost birth oe pom DAYS esa) IN, 
i a 188 
@. ee Te BIRTHPLACE (tte or Feri] 7h CITZEN OF WHAT COUNTRY T MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
SS Virginia USA “sa WIDOWED [DIVORCED [] Harford Md. 
- #85 10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b,ND OF BUSINESS OR 
= Zs = , give it address) 4 H during mast af easing) life, Hecegesu if retired.) wis 
ae es zens Nursing Home crane opera’ 
2 
= $s fix 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ye a 
2 & @ $ ro ladmission) STATE P 13b. ‘cut : —_ 4 " est] nol] 0 woes 
4 Ss pick, BED eee ae pe VC OO IE Oe 
2 See 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Lost 
= SEE 2 i 
S ees 
$ 235 160. WAS DECEASED ae 1 y ARMED FORCES? 16b. SOCIAL SECURITY NO. 
a4 Ba Yes, ne, of unkno pigaeas tartans} 
= 85 z =e SI LAL 
gs se E 18. CAUSE OF DEATH (Enter anly one couse per line for (0), is and (c).) setwn oer Mb BEAD 
c= yee PART |. DEATH WAS CAUSED BY: = i 
3 Ez 5 s IMMEDIATE CAUSE (a) CARDI PC FAILURE 
. 338s ft fOF DUE TO, OR AS A CONSEQUENCE OF : 
= 2.5 Conditions, if any, which gove b Lin OFT OSL. TOLIS 
s Lab rise to immediote cause (a), (b), 
£2388 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF | 
SS B55 BS 4. 
3 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
res meee 
Sina Yt & A 
£ see zi7 U0 
3 ee ae = 19a. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa 3 YES no| CAUSES OF DEATH? 
ope ore = 
ss273 & [ilo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
Beez = [OR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Month Doy Year 
YeEtvs & [ll either, notify medical exominer) P.M. v 
es sa = 2id. INIURT OCCURRED 7 PLACE OF INJURY (AUFONG Tat STE, FACTORY )T2IF. LOCATION Street or RED. No. City or Town County Stote 
e2z26 | [omen 
Z>5e58 220. | certify that (1) (this haspital) attended the pevearhd ap tog 19d, that (I) (we) last 
o3=33 saw the deceased alive on. & ea ond that in (my) (our) opinian death accurred on the date ond ‘hour ond from the 
232 ; my ie 
eeese causes stated abave, (I) (we) (did y nat) view -m ier after death. 
eo: oc. Y 
5 Gas 2b, SIGNATURE 77 2c. DATE SIGNED 
Sees ATTENDING NED. sie | 
S223 Lilian DEGREE PHYS. DIRECTOR PHYS, (GEG, 
grace 22d. PHYSICIAN'S — De. ADDRESS 
eis = NAME (Type) 
5.8 
=S2 
eee" 


(SURIAI/CREMATION, | 230. DAT 73c, NAME OF CEMETERY, OR ATION (City. ot cy {Coun State) 
HOA al Lp Gy get BE ae E “4 
4 
“FUNERAL DIRECTOR ss F FERIICD TRA OBIS ROR Pe 
eet ne sn arse oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 
oe e503 CERTIFICATE OF DEATH 308 
yt }. DECEASED- Fi [ Lo: 2a. DATE OF DEATH Ib. 
‘€ ran : a as Ada We 4 st Panis, a Shad Sj dy /7 ver GF ; oe 
3 eee aes Cr E145 M 
7 s 3. pe 2 4, "22 5. DATE OF BIRTH “ie (In m [FUNDER | YEAR] 1F UNDER 24 i 
2S bA- Yor 77 ‘asi ay, oe ar 4] IN. 


s that the death certificate be executed within 24 > afte 


TO HOSPITAL OR ®..: PHYSI 


N: The law requi 


Page 4 may be retained by the haspital ar attending physician. 


To. Lemme Stote or 2! mn] 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF D 
AGL MLA WIDOWED [X} DIVORCED zs Ly ie 


32 i NAHE HOSPITAL OR INSTJPUTION (If not in hospitol 120. USUAL OCCUPATION qe ars fork done 12b. KIND OF BUSINESS OR 
c= 40 dress) ‘ dings of waking es even if retired.) hes v. 
Bee 20n/S LULEing 70a Ee usewL ome 
5 cS 13. GAY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER: 
S 
gs Bel Air vst] Nok 008 Leeswood Road 
ES | [14 FATHERS NAME iddle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
See j Fy) : 4 o D 
es oe O z DLs lh a Of 
a5 169, WAS oe ne ms Te ORES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 1008 narod eeswood Rd. 
—_ ‘es, ng.pr unknown) 5 of service} 
es atte) ees /F-$ 2-27 and Bel_ Air, Md. 21014 
oo — Gee eK Lewes SS se Te ee re er a ie 97 7 
=e 18, CAUSE OF DEATH (Enter only one couse peri b}, and ()) ; rele 
£ PART |. DEATH WAS CAUSED BY: AH, 
5 ; IMMEDIATE CAUSE (a) — Lind 


“s DUE TO, OR 
Canditions, if any,“which gove ) 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bet 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No CAUSES OF DEATH? 


‘2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18.) 
[D7OR CONTRIGUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


Qld, INJURY Weld 2le. PLACE OF INJURY (es HOME, FARM, STREET, TaETeR) 2If. LOCATION Street or RF.D. No. City or Town County Stote 
While > Nat while OFFICE BUILDING, ETC. 


fat work —_at wark 


22a. | certify thot (I) (this seoorpraienced the cece’ 96%, = , 19-26, that (I) (we) last 
saw the deceosed alive on ¥, “a that in (my) (our) apinian aah occurred on the date and ‘hour and from the 
causes stated-above, (I) (we) (did) (did nat) view a, oh after death. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYIN 


ficate has been signed by the olveiding physician and campletely ff 


je 3 shauld be detached far use as the burial-transit permit. 
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S 
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= 
= 
= 
= 
z 
4 
# 
= 


h the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: After this certi 


= , ATTENDING ae STAFF 

z VP LW. anf DEGREE pHYs pirecror C) pays OO 
s= 2d, PHYSICIANS ; ‘22e. ADDRESS 
es li kK. _Brendle Havre de Grace, Maryland 
ee BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
4 REMOVAL (5 * 
= i (rect 968 _ | Centre Forest Hill, Harford,Md. 
aah m. ) UNERAL DIRECIOR Gharles By Kurt pADDRESS 250, RECD BY ee [bs REGISTRARS SIGNATURE 

0M REV. 768° FAK pte af NO Hatter Lly HO. one JUN PU fk artag ” 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ry & 50 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 509 
id 


CERTIFICATE OF DEATH 


‘ 


OF eal OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
t oddrass) = during most of working life, even if retired.) INDUSTRY 
aie Ly fee Wosseauste emeluer 
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& 558 morn) Carheeine BR. As maw huge 6 5/9 Fn 
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S fo ELD A ALTE September ry 10 | PM yes |] ML ET 
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‘ Ladke ode b'€A- 
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27 & 
5 = ae BESDENCE (Where, decgased ee pe esidence before | 13c. J 'Y OR TOWN Yea. sing coTY UMTS? ]13e, STREET AND NUMBER 
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“a £ fe 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
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2935 160. WAS DECEASED EVER wus ARMED Forces? Tob. SOCIAL SECURITY NO. 17. INFORMAN Soqud) B3B- S627 aa. Address Ad 
Zee war or Cer 
Bes Yes, no,ofunknown) j Uysguveatrsen) TASAB—OCIO [Ts George K, the Rmnme! “Beh Bae Rete Ril 
oo im ea | * APPROXIMATE INTERVAL 
ot }, ) 


18. CAUSE OF DEATH (Enter only one couse pey“tine Yor {0}, b), a1 . BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: . ‘ 
ae IMMEDIATE CAUSE (0) {LL a d 2 OU Cuil LSOf/ 


i 
yee DUE TO, pRIAS A CONSEQUENCE 0 
Conditions, if ony, which gove C ? 
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2 J NIX 
tise to immediote couse (0), ) aon ak < : HS 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
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The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


2] | 
2 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ys] NO 
3 S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | Cor conrrrsutins [7] cause oF ogatH HOUR AM. Month Doy Yeor 
3 (If either, notify medico! exominer) P.M. 
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2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 1 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, FIC. 


lot work 


22a. | certify that (I) (this haspital) an Spe deceased fr © (ae, wo ge, that (hy (we) last 
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cquses stated abave, (I) (we) (did) (did not) view the body after death. 


" 2c, BAT SIGNE 
g ATTENDING pf MED. STAFF : 
TNA I 00 cre SE Hho HE LOL OFow 
22d. PRYSIOTAN'S . 220. ADBRESS 
yea , Q f 
vanes) =. on MG v0sv 
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director, page 3 shauld be detached far use as the burial-transit permit. 
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(Type ar Print) OF  ESTI- 
uy Raymond Ingool DEATH MATED (J 2 68 M 


3. SEX RACE S. DATE OF BIRTH 6. AGE (in yeors A 2c. DATE PRONOUNCED mao ¥, gue 
* 
Male April 30, 1943 $ 


last birthday) i! 
25 Ms! 
7o. BIRTHPLACE (Stote or te 7. CITIZEN OF WHAT COUNTRY? 
; tr. > 
cauntry) Ma: USA Harford 


8, MARRIED [NEVER MARRIED [-] | 9. OMe BET 
WIDOWED [1] DIVORCED [_] 

V0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital T2a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 

Bey Mik Havre de Gra give street oddress) Ha&#tford Mdmorial |i" peste tof working life, even if retired) INDUSTRY 


sma. auto 
130. USUAL RESIDENCE (Where deceosed lived, if institution: idence, before 1c, CITY OR TOWN Vad. INSIDE COTY = Ve. STREET AND NUMBER 
admission) STATEMa ry Land| !3b. COUNTY EOOmes Bel Air ves GJ NO Thomas Run Road 


V4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
aZillery Cleo Tngool Bernice . Crabb 


Md. 


2 with the State Depa 


Health prior to buriol, cremotion, or removal, and in any event within 72 hours ofter death. 
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Te HS DCE GE NGS ARHED FORCE V6. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, NO, OF UNKNOWN, (if i dates of service) 
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IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
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WS PERFORMED SE] OO 
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21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, format aad 2If. LOCATION Street or R.F.D. No. “ity gr Town, pr Gouah State 
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MEDICAL CERTIFICATION 
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CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner’ 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges 
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7a BWIA ion fin] Po Ci yy WHAT COUNTRY? MARRIED [—] NEVER WARRIED 9. COUNTY OF DEATH 
uly) VA “BI {tf iif OSA) wivoweo D pivoRced [) 77 er QOL Md. 
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& [lit either, notify medicol examiner) PM. 
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fat work Ahan = 7 — 
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The law requires that the death certificate be executed within 24 hg 
3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
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Daf A -M.v. enirin ume 9 b & pM 
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dive stre toeerts) - of LU Pduring most pf working life, even if,sepired.) Wore 
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Gru de eas. a f pe 2 
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3 
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* V4 4 i 
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160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17, INFORMAt * Address 
Yes,ep af upknown) {IF yes give wor or dotes of service) < GF oa pd, 
Hi PPRORIWATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


. Y 
~ IMMEDIATE CAUSE (0) a Side bs Sa 


df DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove > AYa- 
tise to immediote couse (0), Ole 4 ORAS A © thicky teal Co 
stoting the underlying couse; : Modes : i 
lies a e fj cae ea a Bur nor 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


BETWEEN ONSET AND OEATH 


z|! 20 x 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes (] not] 

& [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Cor contersutinc [) cause oF DEATH HOUR AM. Month Doy Yeor 

6 {If either, notify medicol exominer) 19 

= ‘AT HOME, FARM, STREET, FACTORY, tat 
St ORY ce 2ie. PLACE OF INJURY (Gnee TUMDANG, FIC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_of work 


22a. 1 certify that (I) (this haspital) attended the deceased fra! Pl) , ta. bs FW g, that (I) (we) last 
saw the deceased alive an. 19 4, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 


2b, SIGNATURE i is a Ze. DATE STGNED 
ml A 
: oecret pHys,  C)oirecror Cons, O 
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MARYLAND STATE DEPARTMENT OF HEALTH 
" 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0508 


CERTIFICATE OF DEATH 


\. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Manth Da 
Johnson 6 6 68 be Ob AM 


3. SEX 4. RACE e DATE OF BIRTH I AGE (In years {FUNDER | YEAR | IF UNDER 24 HRS. 


Female Negro Oct. 2h, 9905 | EB as | P™] TEL] ™ 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
pal 9 MARRIED §§€] NEVER MARRIED [_] 


Windsor ,N,Car USA WIDOWED DIVORCED Harford Md, 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital is USUAL OCCUPATION (Kind af wark dane — ]12b. KIND OF BUSINESS OR 
iye street address ‘ dysing most af working life, even jf retired) | INDUSTRY. 
Havre de Md revin harsing Home Inc Roceaed Brae Ch edb Mousewife 


130. USUAL RESIDENCE (Where déceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d. INSIDE CITY UMITS?-—-|13e, STREET AND NUMBER 
Sees aeeepaad Ole eo Barton Havre de Grhtid 0 860 Erie Street 


74. FATHER'S NAME ra ——— te —— last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
arding Gttha. CA peed 


anenn 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ag 
sal {lf yes give war or dates of service) 216-182-712 2 : @ w 2 en La 


VKIMATE IN) 
1B. CAUSE OF DEATH (Enter anly ane cause per line HAg th, FAS “ . BETWEEN ONSET AND DEAI 
PART |. DEATH WAS CAUSED BY: , “any C7 %g 
5 >, IMMEDIATE CAUSE (0) “1 LA lite 4 - d 
/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove tb) 


tise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ak 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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7 i 
-_ 
19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(? 
ves C] NO CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING =| 27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part ¥ or Port 2, Item 1B.) 
([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street ar R.F.D. No. City of Town County State 
While -~) Nat while OFFICE BUILDING, ETC. 


fat work —_at work 

22a. | certify thot (I) (this hospitol) attended the deceased from vb. , ta ply, , that (I) (we) lost 
saw the deceased alive on 19____, and that in (my) (our) apinion deoth occurred an the date and haur and from the 
couses stated abave, (I) (vye (did) (did not) view the body after death. 


‘Mb. SIGNATURE Ve hana Aa a 22. DATE SIGNED 
We C5 DEGREE PHYS. OO) oirecror OO piv, O 
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auld be fled with the State Dept. af Health priar to burial, cremation, 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH -47 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
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a 0 e503 CERTIFICATE OF DEATH 


Ne 1. aR eal ae First Last 20. DATE OF DEATH 2b, HOUR, 
Ds ‘ype or print Mant) 2. 
: : Wan lh QUES . Z Z1ZAM 
3. SEX b S. DATE OF BIRTH 6. AGE (In yeors [FUNDER 1 YEAR | NDR HEAR IF UNDER 24 HRS. 
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2 wih 4h Beck 43, 1893 ens a alba 
B 7a. age ate or foyeign | 7b. CITIZEN Oy WHAT COONTR 8 MARRIED [7 NEVER MARRIED [9. COUNTY, OF DEATH 
i= nt 
ge ie a Hf M4 @) ya CL evar DivoRCED ; Mal 
a5 10. CITY OR TOWN OF, DEATI 11. NAME OF Hon ae INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dong 
aay! ay a V4 > give s eet oddrass| y quring most of working life, even if retired.) 
oS LE -“7. GED, Mon hal NOSOMA on 
Ste ee R me ENCE (Where = sed lived, if institutian: Residence befare bored Luca 13d. MSIDE CITY Lows? T13e, STREET AND NUMBER. 
2 admission) STATI 13b. COUNTY rem 
ef /3 ) Wa ed butte bree Oa 46 2, YA, 


/ 14. Ss First j Middle Byes Lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
prea a OLE 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOC ae RITY NO. cays V7 . 0 Address 
Yes, no, mS unknown) | {Fyes.gve wor or datos of service) 
SS 7 ae ZY, BAlavre de Ned. 


attending physi¢Gn anthcampletely filled in byft 


= 
fe 

2 3 WWIERVAL 

— € 18. A of ay op Aster eirere cause per line EAatai(blaordi Gh) a (a), {b), and {c).) BETWEEN ONSET AND DEATH 
€5 “IMHEDIATE CAUSE (0) Adda Wry RTE: Brows Tumour. LWEge, 

S a DUE TO, OR AS A reg OF 

ne, Conditions, if any, which gave oGa pu mae} 

a tise ta immediate cause (a), a6) y 
5 Riating ihevundiegingtousate | CUE 2 OR ASA ee OF 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS aan TO _DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 3 CONDITION GIVEN IN PART 1(a) 


Ww | ee wmunnrel 99 Age 


urial: 


led with the State Dept. af Health prior to burial, crematian, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


Pa he v 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f= Yes Ne CAUSES OF DEATH? 
Ye O ot 
iG & f2la. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
& | POR CONTRIBUTING [[} CAUSE OF DEATH HOUR ae Month Doy Yeor 
& [lit either, notify medicol exominer) 19 
= [7id. INJURY OCCURRED | 2le. PLACE OF maT (ARO FAR SRE. FACTOR.)| 21 LOCATION Street or RFD. Na. Gy or Town County Stote 
Ay OFFICE BUILDING, ETC. 


22a. | certify that (I) (this igo pores Jhg deceased fromz_4— 7 bx. BoD, WEE, tha (I) (we) last 
saw the deceased alive a: 19 © & and that in (my) (aur) apinian death accurred an the date ae ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady’ after death. 


e 3 shauld be detached far use as the bi 


2b. SIGNATURE fae a oe 22c. DATE SIGNED 
G ; oecret prs, C) oiecion Cbs, OF 

Eee 224. iil —— — 22e. ADDRESS 

-) N ype fy 

eS [| [tts May, sf 

boi 

ao 

Be 

Ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AT 


30M RE\ 


28a. RECD/BY REGISTRAR 3 REGISTRAR'S SIGNATURE 
b 


| Me 


DATE 


ao, dae CREMATION, pe cA a NAME gf CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
MVS | & - /7- we Marne AME Gna HHarnde <Lee, J Ded 


bo log 7 e OF VITAL RECORDS, 901 WI est N STREET, BALTIMORE PWARYLAND 21201 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, i — 
FOR STATE $8530 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ° 


= 
nm 
> 
= 
4 
E= 
i=] 
nm 
ae] 
a 


1. DECEASED-NAME First Middle Tost 
(Type ar Print) 
MALLOY 
3. SEX 4, RACE S. DATE OF BIRTH 6. cere SS a at 24 HRS. 2c. DATE PRONOUNCED DEAD 
hb 
male negro 9/8/03 64 yes. Hal ell fe br hime a Mes 
Ta, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


country) US.A- WIDOWED Gj DIVORCED [-] Harford Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 


2o, DATE KNOW. Month Doy 
OF STI: 
pEATH MATED CC] 6/18/68 


Yeor 
Wv 


10. CITY OR TOWN OF DEATH 


18. Give Pages 1, 2, ond 3 ta 
i ‘e q 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


Haver De Grace Vy eee ipy tana Mouse Reataurant during BP BRP life, even if retired.) }INDUSTRY 
= fe 1o. USUAL re a (Where deceased lived, if oars Nak ash. 13. CITY OR TOWN 13d INSIDE CTY UMTS? -[13e, STREET AND NUMBER 
p= /} 13b. COUNTY ie yes (] no 4 5 
ve ashington et 411 Illinois Avenue 
ofa. FATHERS NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give war or dates of service) 


16b. SOCIAL SECURITY NO. 


17, INFORMANT 
JO 


ADDRESS 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).} 


Hl arate (0) Arteriosclerotic Cardiovascular Disease 


ALA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
fise ta immediate cause (a), (b} 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 

= (c), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


¢: 


farwarded ta the Chief Medical Examiner 


please execute the certificate, writing the ward “pending” in penci 


TO vepury¥ DM icat EXAMINER: This certificate should be executed within 24 tiours after seo, delay is 


= oF 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
‘sy = WAS PERFORMED? XRXE ORK 
3 & J 2a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Nem 18) 
2. = | PRIMARY (] OR CONTRIBUTING HOUR AM, 
ax 5 [CAUSE OF DEATH P.M, 19 
ee 3 [2id INJURY OCCURRED | 2e, PLACE OF INJURY (At home, farm, street, ZI LOCATION Street or RFD. No. City ar Town County State 
Ss Waite NOT WHILE foctory, office building, etc.) 
oe =a AT WORK AT WORK 
25 22a. | certify that | tack charge af the remains described abave, heldan Autopsy[_], —_Inspectian [X}, Inquiry J, and in my apinian 
5 z death requlted fram: Natural causes PEL Accident [_], Suicide (J, Homicide (J, ~ Undetermined manner [7] 
caae CHIEF MEDICAL EXAMINER [[] 
° —— 
is 2 EA fiw 0. mM tp, ASSISTANT MEDICAL EXAMINER CX) 72b. DATE SIGNED 
refs 5 <4 
522 , examiners’ Werner U. Spitz), Mi DEPUTY MEDICAL EXAMINER [] 6/18/68 
37 2 4 NAME (Type) : ADDRESS(Street, city, town, or caunty) 
2 
feu Ba. Sh pel 3b. DATE ST 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
K) REM ecify] 
(if Buriat 6/22/68 _| Carver Mem. Park Murkirk, Maryland 
24. FUNERAL DIRECTOR ADDRESS 7 i OY (966 gs SEE Me 
vaso | Charles A. Rice 661 W. Barre St. HY j jG 


Ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zid, INJURY OCCURRED | 2le. PLACE OF a AT FOne aS HT] TIT TOCATION Steet or RAD. No. City or Town “founty State 
Wie) No we aS yee 
jot work ora tt 


220. 1 certify that (I) (this Seppe ottended the deceosed Atom, TT ©, to__fo 19 LK thot (I) (we) last 
sow the deceased alive an 19€a-4¥and that in (my) feos opinian death accufred on the date and Ravn and from the 
couses stated abave, (I). (we) (did) (did not) view thé bady otter death. 


Pe Ne ATTENDING * MED. STAFF 6 
Z ee ha) oe degree pays. XL recror O ops O}] bX 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <4 
Re 3 iv 
CESi% CERTIFICATE OF DEATH 
ale 1 tie" a) > First Middle as 2a. DATE OF if 7 2b. HOUR, 
Eye o 'ype ar print) o | a. lontt Do Yor 
a}5 3 bes Te Ay q A WT ay 20 Pix 
— 5 rT "0. Mm DATE_OF BIRTH | 6, AGE tn ers | _IFUNDERI YEAR _| iF UNDER 21 HRS. 
eo Zt C7 | lost, y) DAYS MIN 
£59 M™ a Pree July Y {Jo 2 YRS. 
ag F A A‘ 
rag . - es 
BY 3 Oa or foreign | 7. CITIZEN OF Py COUNTRY? 8 marie DA NEVER MARRIED[] | COUNTY OF DEATH 
=e 
on Mm A: : WIDOWED {_] _ DIVORCED Qin 1 Md. 
one A 
2a 10. CITY OR TOWN OF DEATH \ 11. NAME OF CE INSTITUTION (If not in hospitol 120. USUAL OCCUPATION af ie done | 12b, KIND OF BUSINESS OR 
Sieh = oy give street oddress) dj namast ol ol workin btired.) INDUSTRY’ _— 
=83 COIN aorne No. Wreee Ay MAINTE PHC 
pee g <j 
= ss ie USUAL RESIDENCE (Where eens lived, if institution: eae T | 13¢. CTY 4 ‘sy aS STREET AND, NUMBER 
a mission) STATE . YET Ww few 
se Toh M4 abaya 16A2.{ dy Z Uy Sa midizRe eK 
ie / [VA FATHER'S NAME First Middle ‘ost pe at S MAIDEN NAME First a Ta lost 
=a id wv 
25 Piece Me ClA» ELIA LIA 2 RALG HY 
S25 Qu, 
= ce : f<, 1/0 
i=} APPROKIMATE INTER 
oe 18. CAUSE OF DEATH (Enter only ane couse pe , EI WEN ON) AND DEAT 
By PART |. DEATH WAS CAUSED BY: lic BVA 
Ses . IMMEDIATE CAUSE (0) Y D 
ess 4/OG DUE TO, OR ASA f 
aoesg ), 
SS Canditions, if any, which gove BY) CL (i108 Ce Li ra i 
SHE tise ta immediate couse (0), DUE ie OR =, a +, : 
SES stating the underlying couse " hes ye g vs = NAL 2 
Bes ss A bvt@xLOKE ( tte Cup, DYyerrg 
235 - ‘2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(o) 
J 
2 =z 
5 3 190. «esse “OF OPERATION] 9b. CONDITION FOR oe ‘OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i Sale CAUSES OF DEATH? ————- 
= 2.\= wt] oh 
3 8 [20 te WAS UNDERLYING" [71b. TIME ae INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port V or Port 2, Nem 18) 
= & | Door contarsuinc ios OED ~| HOUR 4 Month Doy—Feor- = 
‘Ss & [lif either, natity-medical aramninkh 
= = 
S 
a 
2 
S 
a 
© 
i 
= 
2 
~o 
3 


, page 3 shauld be detached for use as the burial 


$2 
= d. TC ANSANS 22e. ADDRESS se) 
a tt Se Le al ee Lee a 
52 - 
ss 
£2 
35 


ro. URIAL, Go) 28b. DATE ‘23c. NAME OF CEMETBRY jae REMATG ORY |__| 234, location ; Ry mn (Coynty) Stote) 
ova. Spec | rey F salen Le (i. 
AJL Mh SF] VA mat 


Y) f 
fi £\ 
24. ay md test aig UN a | er 
a BSE) “ 
\ Gis [J Pe A aad I SE iE ORS, gd 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
(25 7D DIVISION OF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. L thee are First Middle last 2a. Bae KNOWN Manth Day “68 2b. HOUR 
ype ar 
Joe Leslie McWilliams, Sr. oat Mate CJ duned2 M 


} 


4 
‘ 


q 
a 


FO, 
HEALT 
yo 
2h 
Bed 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 2. DATE PRONOUNCED DEAD m HOUR 
Seg. Male _|White |Jan.29,1921 | 49". het Rall Bia ee he "Ya, 68 10d 
— 
= ah ‘2 7a, BIRTHDAL (STPCORBO ry 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED QRJNEVER MARRIED [_] | 9. COUNTY OF Ta 
Bee country) Dosen, U.S WIDOWED DIVORCED Harfo ‘oun 
2s $s e ° 9 Md. 
= pre 10. CITY OR TOWN OF DEATH nl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind al wark dane | 12b. KIND OF BUSINESS OR 
2 me (| Bel Air 5 NS HES nwood Avenue Sereee “esa ee seer’ Chemical 
2 icy = 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? + 13. STREET AND NUMBER 
Dies tS JL) odeissin) sa@iaryland | 1. county Harford 1 Air yes AQ No 421 Linwood Avenve 
Co - 
= E = / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
22s 
Zev Andrew Gentry McWilliams 
= 2 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Jb. SOCIAL SECURITY NO. 


Marthe JoR8. Morris 
17. INFORMANT e ADDRESS HOF Linwood Aves 
1 


« Geraldine B. McWilliams Bel Air, Md,2 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


fe 
mi 


(Yes, "ye known) Wife eee) 439.01-7121 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY- K~O ae 
IMMEDIATE CAUSE (a), ort - 


? 


/ as | DUE TO, OR AS A CONSEQUENCE OF 
Canditians, il any,Awhich gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 
a, ig) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
> } —— “ff o- 
z “TAL 
4 & 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
Le WAS PERFORMED? YS] No Bei 
& | ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& |_CAusE.OF DEATH P.M 9 
= 


21d INJURY OCCURRED] 2ie. PLACE OF INJURY (At hame, farm, street, 2if. LOCATION Street ar RFD. No City or Town County cae 
WHILE Nor WHE factary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[], _—_Inspectian€_], Inquiry BE], and in my apinian 
death resulted fram: Natural causes PK], Accident [_], Suicide [[], Hamicide [_], Undetermined manner [_} 


( 40 ) cle MeoicaL Examiner 2] 
wn, Lorgldl © C Fal A" — yp, ASSISTANT mepicat examiner [1] 22b, DATE SIGNED 


x Junei2,1968 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) fe Ge, pelnex MsDe ADDRESS(Street, city, tawn, ar caunty) 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief MedicahE 


5 may be retained for yaur files. 4 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages | and2 with the State Department a 


necessary, please execute the certificate, writing the ward ‘pending 


TO eeu Dicas EXAMINER: This certificate should be executed pertthi 


a 
["73a. BURIAL, CREMATION, 7b. a Be. NAME 3 rai OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


River” | June1§, 1968 celawn Mem. Park,Inc, NewCastle,NewCastleCo.,Del. 
24. FUNERAL DIRECTOR We Broadwi} Ee Willia: Y REGIRTRAI (> 2b. BBS AS 
MRALSME (3) Joseph William | Foster Bel ree yk Maryland 211k madUN mM q “366 ca ars “0 a @ 


TO veruTy Dict EXAMINER: This certificote should be executed within 24 hours ofter a 


| Uae + EPARTMENT OF HEALTH 
Thoms? 12.21 DASION OEY ROS, 30). W. PRESTON'STREET, BALTIMORE, MARYLAND 21201 518 
‘aia : 
ey AE EXAMINER’S CERTIFICATE OF DEATH CSht2 : 
1. DECEASED-NAME First . Middle Lost 20. DATE KNOWN[~] Month Day  Yeor |b. HOUR 
1 Print - 
(Type or Print) Jo hw F ¥ e os e pia ‘eis Oo Unknown 19 M 
3. SEX 4, RACE ae OF BIRTH 6. eh Sg ae on oe 4 4 2c. DATE PRONOUNCED DEAD 2d. HOUR 
yi) IN 
a / | eeonth Doy Wels vd rr 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (“]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
Vea! hs Ws CA WIDOWED [X] __DIVORCERy t)-jJo Md. 
10 CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (Haat jq-haspitpl —[1Zo. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Z . give eH eet ence, Belai r,M d during most of working life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN 
ission)4 STATE [ CORN Ford Bel Air 


14. FATHER'S NAME 
1h Bviz 


First 


Bi2etyv 


Middle 


tost 


fev 


1S. MOTHER'S MAIDEN NAME 


First Middle 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) ({f yes give wor or dotas of servica} 


1b. SOCIAL SECURITY NO. 


f Medicol Examiner's Office olong with forme? 
-transit permit. File poges |ond2 with the Stata 


ADDRESS 


te Bowl S$ Bittle 


< 
£; 
3 
S 
‘So 
5 
< 
2 
S es 225-1 
= £ 18 CAUSE OF DEATH fine only one couse pe ne fr (2), (ond (3) j e V AWE ONSET AND DEATH 
= 3 . IMMEDIATE Cause () ALIN TP Cyl OF C OTfe & Gane 
* 
2 = , ? DUE TO, OR AS A CONSEQUENCE OF 
as FA Conditions, if ony, which gove ' 
ec = rise to immediote couse (0), tb) 
pie a fate aitarTgin couse DUE TO, OR AS A CONSEQUENCE OF 
Sf ce lost. © 
2 ES ie 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
oo ad yu 
£2 SF =z ca 
32 3 $ = 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a Ss WAS PERFORMED? 
ss 3s Al= eS ia YS) No pA 
© = 
£ 3s © [2io, EXTERNAL CAUSE WAS 216. TIME OF INIURY Month, Doy, Yeor __[2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pon 2, Item 1B) 
S> Se = | PRIMARY[ JOR CONTRIBUTING] | HOURAM 
S3ses 5 | cause oF Dears P.M. 19 
22ens [iid INJURY OCCURRED] Ze. PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. No. City or Town County Stote 
Esse Cee es foctory, office building, etc) 
EG AT WORK AT WORK 
5 
S25 Zs 22a. I certify that | taok charge af the remains described abave,heldan Autapsy[—], —_Inspectian Gg, Inquiry [B. and in my apinian 
oe ees death resulted fram: Natural couses [gy Accident [_], Suicide [], Homicide [], Undetermined manner 
83 EY 5 — , ar a 
2536 5 see olen __ ed bavenr C7 TG ne 
=e Poe SIGNATURE if mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
S36 = oe 
Aone maaan ( DEPUTY MEDICAL EXAMINER (oa 7 6y 
g2 23 24 NAME (Type) Ce) YW e ie mer ou ADDRESS(Street, city, town, or @unty) 
8 
Bengt Zio. URI RENATO, 23, DAE oy _| Bett OF fEMETERY On cesayoRT 73d. LOCATION (City or Toyen) (County) _(Stote) 
ecify) ‘, 
b-4- £8 |\ZAasegen Cy 7fe Ad repel 
74 FONERAL DIRECTOR ADDR i vv ha 25, BEGISTRAR'S SIGNATURE 
15ME (5) 
10M REV eb CA | 3 


corns T ie. 


] hits, Si ‘A MARYLAND STATE DEPARTMENT OF HEALTH 
Daal CSL DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 519 
FOR STACEN | Ttem2a,FilmGl 01 6/NEBIGAb EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN[~] Manth Day Yeor [2b. HOUR 
(Type or Print) D OF  ESTi- June 5 gq 
ese 5 R ICHAR 15% (v) wt DEATH _MATED (] J 
"aa fe 3, SEX ARK S. DATE OF BIRTH 3 9QQ) 6. ne rae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
“ * Mar D Ye 
= Mace! w |Seer 4 signee C7" | | | | ee Sg 
S 7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEOSHCFNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 
s) > ™ Kentucky Ni. SPs WIDOWED [ DIVORCED [ Ha LFORD Md. 
3. 2 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in ie | 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
as 3 r ive street add ? duri f working life, even if reti INDUSTRY 
2 2 3 5 E A ‘ Wee res by Z 2 uringgagstpf san ing life, even if retired.) Ba 
&s ££ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN (3d. INSIDE GY UNITS?” ]13e. STREET AND NUMBER 
a Bes odmission) STATE 13b. COUNTY & -_ 
Sue eno | Bret Are | SO = 2 Gox36S 
E= 3 1714, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Last 
=o Burg Muller (D) Kate James (D) 
S rae DECEASED EVER INU.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
2 0, If yes grve war or dotes of servic . - 
i Re ae " [30-32-44] Mary Muller, R.D. 2, Bel Air, Maryland 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH {Enter anly ane couse per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
fise ta immediate cause (a), (b), 
stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
st 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


#2 ¥ 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SD NOLY 


21a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 


This certificate should be executed within 24 hours after seo 


necessory, pleose execute the certificote, writing the word “pending’’ in pe 


MEDICAL CERTIFICATION 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours after deoth 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's 0! 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. Fi 


- ; PRIMARY [_] OR CONTRIBUTING (~] HOUR A.M, 
& é CAUSE OF DEATH PM 19 
z = Tid. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, ZI LOCATION Street ar RFD. Na. City ar Town County State 
= s iit turinidt factary, affice building, etc.) 
= oO ar work [_] at work 
= 5 22a. | certify that | taak charge af the remainsdescribed above, heldan Autopsy[_], Inspection ff, Inquiry (&F —and in my opinian 
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Be USUAL RESIDENCE {Where deceosed lived, if institution: fe befare {13c. CITY OR TOWN ‘Yd. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
) fedmission) STATE ") ] 13b. county] a 2hugtin |S0 *L) | none 


lease remave carban papers. 
and in any event, within 72 haurs 


| [V4 FATHER’S NAME First Middle Middle Lost 
Albext Avery Ant cheek 
16a, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 


a Yes, na, ar unknown (If yes give war or dates of service) “—o 2 é > 
no l Emmett Pardew, neton, Md. 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c}) ple ani waa! 


< DUE TO, OR AS A CONSEQUENCE OF “ 


PART |, DEATH WAS CAUSED BY: , 

vy ny IMMEDIATE CAUSE (0) —Frbaliiot Give Prmmscwae 2 dog, 
Canditians, if any, which gove ay AM wi 3a bi f , a . ‘ 
HBestaiifamediate’ callse (a) Sear ust wm Bam 2 


transit permit. Then 


ined by the attending physician and campletely filled in by(th 


ot ol at wee 


220. I certify thot (I} (this hospitol) ottended th dpetcd from tA wy 24 LAS o, 19H, that (1) (we) last 

saw the deceased alive on ond thdt in (my) (aur) opinion ae accurred on the date and haur and from the 
causes stoted obove, {I} (we) (did) {did not) view an Hin after death. 

2b. SIGNATURE 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
: lost i ee & AAs wramubier. Coren Uonthe 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
S = / 
3 k ze 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS re eege 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 y{Te ? 
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= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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= 835° Jo. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas Yes, na, ar unknawn) | (tyes ave wor or dates of service) 73% sat) ME i Carl, “Zz Md, 
S =s 2 18. CAUSE OF DEATH (Enter anly one couse per a for rr { ()) Sg : eS Prormal 
— a ), $44, ana, (c).} y ETWEEN ONSET AND DEATH 
et See PART |. OEATH WAS CAUSEO BY: AWUY tty Mal Qtef CAE, 
8 S25 ~ IMMEDIATE CAUSE (a) 
3 24285 LE-/D , ze, 
2 o&S8 DUE TO, OR AS A CONSEQUENC) OF %, ¢ 
ce = Canditions, if ony, which gave f ‘ Cie Cree) 
se tise to immediote couse (0), (b) ee 
mat ae s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bigee | {= i 
sea PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oa } / 
-Dceoo a 
25 862 5 tal 
= 3 8 2 = 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=- Yiz 
2 £8 a = x = Ye wo CAUSES OF DEATH? 
= = & —— 

2s £ = 3 S 72la. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 
oe & | or contributing) cause oF DEATH HOUR AM. Month Day Year 
Yarus & [lf either, natify medical exominer) P.M. 
ea eee ees = TAT HOME, FARK, STREET, FACTORY. 
= 2 a s a a ee Die. PLACE OF INJURY (ohne ieee 2M. LOCATION Street or R.F.D. Na. City or Town Caunty Stote 
ss "3 =3 = at work —_of wor = : 
Z2>838 220. | certify thot (I) (this hospitol) attended the deceosed from ne 4 3, 19s, ee 19_G@8 , thot (I) (we) last 
S35 t5 0 saw the deceosed olive om= er nl : 19 2 & ond that in (my) (aur) opinian death accurred an the date ond haur and fram the 
Hea 3= couses stated abave, (I) (we) (did}(did not) view the body ofter deoth. 
< 3 S G = 22b. SIGNATURE ven va Gin 2a. DATE SIGNED 
S2203 orgret pus. CI omecror O pas, O 
= 2 
=az3a 
efs 
ee | 
235 
ees) 


s= 22d. PHYSICIAN'S 22e. ADDRESS 
ae NAME (Type) 
oz 
Bs %o. BURIAL, CREMATION, 2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
54 REOVAL(Speciy) 6-b- 6° | ZB yy a. be KO 2 > dossit 
24. EUNERA R 256. RECD BY REGISTRAR 25H REGISTRARS SIGNAVOR 
VR AISA) y e rs, A \) 
30M REV. 1/68 oS, (are JUN 2 6 {966 { Gg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T, DECEASED-NAME / Middle g lost 2a. DATE OF DEATH 


(Type or print) , Rowe R. ti We Month ht Year V4 


a 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 


. AA a BE Fe ie kh 19 BS last birth eo as | aE mn, 


Sy 7a. he (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [never nee [row COUNTY OF DEATH 


ah f 
, } SE ae : winowen [] _IvoRCED [] Ma 
70. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION {ifnot in hospital [120, USUAL LE ind of wark dane ]12. KIND OF BUSINESS OR 


aay tuning most of working life, even if retired.) INDUSTRY 


aJg J Vs. 
fo. USUAL REIBINCE Where Gacused tral if institupian: Resi e 134, INSIDE CITY LIMITS? 1 13e. STREET AND N. 
AR COUNTY A. op Ys ugar 


\ wp: MAIDEN NAME First Middle lost 


(NMIE. Lacthe a , 
R ‘ ae) 


N 


ages 
id death. 


withini 


soe = PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per fine for (o}, (b}, and (¢).} p 4 ecrweiN ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ramps arr, 
IMMEDIATE CAUSE (0) ety te IN" 


10] DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove (b) 
DUE TO, OR AS A Saale 


Then please remave carban p 


permit. 


tise to immediate couse (0), 
stating the underlying couse 
LB 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OF “ONDITION GIVEN IN PART 1(o) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 7]20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es) xo ao CAUSES OF DEATH? 


Dia. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

[TIOR CONTRIBUTING [[} CAUSE DF DEATH HOUR AM. Month Doy Year 

{If either, notify medical exominer) P.M. WW 

Did. INJURY OCCURRED | 21e. PLACE OF INJURY / AU HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 
While CNet hil a] OFFICE BUILDING, ETC. 

fat work —_at work 


22a. | certify that (|) (this haspital) attended the decaased gp A, 92S _,to__G -72- 193%, that (I) (we) last 
saw the deceased alive Sh ga 19 and that] in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes “ gbave, | (we) (did) (did pet} Riew the bady ady after death. 


2b, SIGNATURE y - = ~—, a 2c. DATE SIGNED 
7 Pr ——DEGREE PHYS. O) pirecror O pas O 


meg PHYSICIAN Qe, ADDRESS 
Pe ane og 


(230. "BURIAL CRE CREMATION 23bNDATE |Z NAME OF Lyin Vie CREMATORY 23d, AOCATION (Sity ar Tawn) (County) 
Ae | (Spegity}) a lh t py) 
Bp GEL 4LAT 


Saige REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


-transit 


igned by the attending physician and completely fill 


"5 
oO 
a3 
= 
a 
ne 
= 
se 
2 
Fe] 
s 
x 
o 
o 
a2 
2 
g 
s 
& 
= 
3 
& 
3 
@ 
= 
3 
cS 
2 
2 
a 
s 
2 
2 
& 
o 
= 
c= 


MEDICAL CERTIFICATION 


ied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


je 3 shauld be detached far use as the burial 


i 


uld be fi 


Page 4 may be retained by the hospital ar attending physician. 


directar, pat 


TO FUNERAL DIRECTOR: After this certificate has been si 
h 


TO HOSPITAL OR ATTENDING PHYSICIAN 


na-3 to 


~-ril aettem 18. Give Pages 1, 2,,0' 


This certificate should be executed within 24 hours ofter soo, delay is 
necessary, pleose execute the certificote, writing the word ‘pent 


TO oepur ica EXAMINER 


“nem PM3. Po: 
.S 


the funerol director. Page 4 should be forwarded to the Chief WV 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


Poge 3 should be used os o buriol-transit 


Heolth prior to buriol, cremation, or removal, ond in any event 


VR AISME (5) 
10M REV. 1/68 


i 
» 
4 


! 


nd 


4, RACE S. DATE OF BIRTH AGE tay an Le ee TF ee es 2c. DATE PRONOUNCED DEAD 428. HOUR 
aah Month D Year 
Jani. Vy1920.~ 485i | ~ | |" | eet is u 


MARYLAND STATE DEPARTMENT OF HEALTH 
Item#2a Fi JOMISION OF Wit FCAT E (01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


na cor 

EDICAL EXAMINER’S CERTIFICATE OF DEATH iGRO9 AES 
T. DECEASED-NAME Middle Tost Zo. DATE KNOWN[S| Month a Yeor _]2b. HOUR 
Gee eam Fac] We xK>ecAy- a ae Aalto June 168 Xu 


To. abd E (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. — MARRIED PEJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
if 
oo) Sp ppaitiels USA winoweo]  oworeo | Harford Nd 
10. CHY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. eo st ; 3 tof working lif if retired.) INDUSTRY ‘ 
Bel Air, Md. ICSHHEELI al & Savings BAMR vB aia teed) Banking 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN Td: WSIOE CIYUMITS?—-[13e. STREET AND NUMBER 
odmission) STATE Mc , ies county Harford] pai as vs kX} NOC] |4 Trenton Lane 
44, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Noah G. Sechris{4 Bertha ad Arnold. 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Mee eiators) wi" silent) ‘ 4 ; a bel Air, Md. 
es wwet tes" |186-18-9034  M 52 ech senton 
18, CAUSE OF DEATH (Enter only one couse per line nay {b), ond (¢).) ‘5 rea sil AN A 
PART |. DEATH WAS CAUSED BY: ° 
IMMEDIATE CAUSE (0), 4 aa na 
‘fas DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
sriringelfeatiet vats cole DUE TO, OR AS A CONSEQUENCE OF 
BUN ees id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
217 /EX 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 1? 
2 WAS PERFORMED? Ys] woke 
& [2t0. EXTERNAL CAUSE Was 21. TIME OF INJURY Month, Doy, Yeor, Cy-P2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 
= | PRIMARYS7] OR CONTRIBUTING [—] HOUR ASR BO} Ss, 
& [Cause ORREATH Ve fy a =, ~4 19 
= [20d INTURY OCCURRED [2le, PLACE-GE INURY (At home, form, street, Tf LOCATION Street or R-FD. No} City or Town County Stote 
wee NOT wll loctory, office building, etc.) D ~/ 7 < MPD. 
AT work LJ at worK OM bH & > Y\C oT ie) 
22a. I certify that | taak charge af the remains described abave, heldan Autapsy[—], _Inspectian ><], Ingbiry [9K and in my apinian 
death resulted fram: Natural causes [_], Accident [[], Suicide fe], Homicide Undetermined manner [_] 
{ C nba CHIEF MEDICAL EXAMINER Oo Le fA ue ak 
SON wp, ASSISTANT mepicaL examiner [J eu NED © 6 
EXAMINER'S DEPUTY MEDICAL EXAMINER [xt eS - 
NAME (Type) Ge vat d é 2) d { M_e)- WM popress(sieet, city, town, or county) 
I 230, BURIAL CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote) 
bey Obata Wl June 7,196B Windsor Union Goinie ii] ed | or York Pa 
24. FUNERAL DIRECTOR DS. Broad ADORE 2 « RARS SIgNATU 
“See Cot Ade wi ce j 
Sees ee Wester Bet he Slenjaot sie lolUN © & GG Pere pee 
Bene 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 COR 


v&523 CERTIFICATE OF DEATH ai 


Me T. DECEASED-NAME Lost 2a. DATE OF DEATH 26. HOI 
$2 S (Type or print) Month Day A n 

s Ss 4H pe f 15 -06 
pet ol S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
= ef last birthday) MONTHS | DAYS IN. 
5 288 2 October 1896 re Ma 
2 2° 3 Ee (Stote or foreign 8. MARRIED [7] NEVER MARRIED[ | 9 COUNTY OF DEATH 

3 : 

r ] = MEES Greece WIDOWED DIVORCED AKFEor D td, 
eae gs 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fy a “~ during mes arking life, even if retired.) | INDUSTRY 
= 385 Hi ¥Re_ oO rer tl Hoos 4 COUR Restaurant 
> SSS 13 CY OR TOWN / T3e. STREET AND NUMBER 
Da ~~ x 
3 a Edcoword | SO EK | Po Ker oh. 
iS fffind | _ __fyA AL PKI) | Ss CW beet | = 
x = 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 o 
3 = Unknown 
2 S82 ; 
2 835 17. INFORMANT ~ Address 
a. go. 
= Pte vin, ~O3~ 771 eve Karas Aberdeen, Maryland 
5 ia BES L e  e e ee  ea TPROKWATE TERA 
s pS 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), 9g (c). PF siagetg pagal 
= §. PART |. DEATH WAS CAUSED BY: 7 tte 
& se (i IMMEDIATE CAUSE (a) ai ae v 
7 fe | > 4 
ke Se. / DUE TO, OR AS A CONSEQUENCE OF eZ ha Ke Liver 
2 as Conditions, if ony, Which gave IS LALO 4 
| “KES rise to immediate cause (a), (b), 
St god stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ose lost. . iG) 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical exominer) M. 19 

21d. INJURY OCCURRED | 21¢. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [- Not while -~) GN 

lat work — _at work 


22a. | certify that (|) (this haspital) attended the deceased fram_2 - 2. 2 - Wer to G@= £7 , 19.65 , that (1) (we) last 
- <> <a 


saw the deceased ative an. = 194%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (dj¢} (did nat) view the bady after death. 


The law re 


MEDICAL CERTIFICATION 


After this certificate has been si 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, 
>< 


e 3 shauld be detached for use as the burial 


2b, SIGNATURE Uf 5 2c. DATE SIGNED 
| A CE: DEGREE PHYS birecron Cl pws OO 6-27-6Y 
Se 22d. PHYSICIAN'S 22e. ADDRESS 


Page 4 may be retained by the haspital or attending physician. 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 
Pp 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
j cee) June 29, 68 | Bakers Cemetery Aberdeen, (Harford) Maryland 
, , / Tarring WoRisral Home JUL 1 1968 ie pas SIGNATURE 
. Aberdeen, Mé, 21001 omeJUL = 1 Wop 7 : 


VR AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ] He 524 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 hha CERTIFICATE OF DEATH 529 
f ow 1, ise First Middle Tost Za. DATE OF DEATH 2b. HOUR 
Bezs (Type or print) onth Yeor 
EBS Anne Aloyse Shipley June 49" 1588 10P 4 
Q 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In aan UF UNDER 24 HRS. 
Female white Dec. 27 1900 last byrthday) MONTHS | OAYS | HOURS [ MIN. 
> 7 __YRS. 
@ = Te, Le ge (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ENEVER MARRIED[] | COUNTY =~ on 
8 }ORCED Harfo 
ies Maryland U.S.A. WIDOWED piv Md. 
23s 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aS give OS"ps, uxng most af workin life, even if retired) | INDUSTRY 
25: Bel Air well Avenue Ad ssistant _[U.S. Govt 
on le 
Zoe ae USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
als iss TE 130. COU 
Bes 12. (ile PAS ee I eee Bel A Yes No 109 Powell Avenue 
3 | YV4- FATHER'S NAME First w oa Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
= James Rk Whaland Johanna Hartigan 
=o 
Ses Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIATSECURITYNO, 17. INFORMANT Chus band) ©3SS7@, 
S26 ; 09 Potf¥E1 Avenue 
a > Yes, na, ar unknown’ {if yes give war or dates of service) = 
eo AS ! ae: 682 |Ferey B. Shipley Bel Air, Md, 21014 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line Far (a), (b), and (c)) BETWEEN ONSET ANO OEAT 


Pe seq CORD O-~AESP, Abe 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


LGA SOPETIC CAME CIV 2 eG ELEM TNS 
tise ta immediate cause (a}, (b). AES: tA 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


St Se (0. RCIUIECOEA A LEAL" 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


~ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
— Yes] 0 (5R CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) P.M. v 


‘AT HOME, FARM, STREET, FACTORY, i 
Whe 8 ee Ze. PLACE OF INJURY (ane aeRO IC 2IF. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work. 


22a. | certify that (I) (this haspital) obignded Oe al 19, to LALA, 19_@¥ , that (I) (we) last 
saw the deceased alive an. 192% and that in (my) (aur) apifian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


5 ri Tic. DATE SIGNED 
Ae A p oy ATTENDING MED, STAFF 
(iZ MELLEL. ot vecret prys. Sk precron C pays Cl] dune 20,1968 


72d. PAYSICIAN'S fe, ADDRESS 
NaME(Type) HH, Proctor Sidwell, MB. 1 Franklin St., Be} Air, Md. 21014 


BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
REOYS) Goes) June22,1968 |st, Tenatius Cemeter Hickory, Har. Co., Maryland 


at REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


2 SUN 21 1968 fCHonteg Set 


N: The low requires that the death certificate be.executed within 24 hours after death. 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health priar ta burial, crematian, ar remova 


{ 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSI 


Es 
B> 


U 


‘ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 530 


0G525 CERTIFICATE OF DEATH 


— 


Neg T. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH 7b. HOUR 
ss T rint) Mont! D 
Fen eee _* ee M SMITH June 5S 196B [4523.4 
Sa [rox 7 RACE Ts. DATE OF BIRTH a 
i z st birthday’ MONTHS | DATS 
Fd Female Caucasian April 6, 1921 Pe dig oP lis ig) | 
BS 7a Bact (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED SEIRNEVER MARRIED] | COUNTY OF DEATH 
Egan W. Virginia U.S.A. WIDOWED DIVORCED Harford Md. 
, [io CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street odd , dyring mast of warkingJife,even if retired.) | INDUSTRY 
Havre de Grace ave sept odebrd Memorial CTerk-“Typist€ Hospital. 
13a. wy RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 13d. (HSIOE CITY UMITS?-—[13e. STREET AND NUMBER 
/ 2.fadmission) STATI 13b. COUNTY 
Maryland_| Harford Aberdeen | "SO "Rt | Route #2, Box 360-D-1 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Robert Ss. Snyder Viola Robinson 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]16b.SOCIALSECURITYNO.] 17. INFORMANT adress 
Yes.ngrgunkrawn) | Ceowweatenstvitl | 576.18-1739 | Lester L. Smith, Aberdech, Maryland 
18. CAUSE OF DEATH (Enter only ane cause per line fro), (6) ond ()) mir = eesiee alll 
rc — LCN WS | Whe fle wos 


| 4 DUE TO, Of-AS_A CONSEQUENCE OF 
Conditions, if ony, which gave Ore) h 

tise to immediate cause (a), 

stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


ee 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


QO_ as - 


oa 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs] no CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, ttem 18.) 
(POR CONTRIBUTIHG [-] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, notify medical exominer) P.M. v 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY,\) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat while oO OFHCE BUMLDIHG, ETC. 


= 
S 
a 
S 
= 
& 
3 
2 
G] 
= 


2 a7 19. , OMe SS , IIPS, that (1) (we) last 
‘ pH in in (my) (aur) opinion death accurred on the dote ond hour and fram the 
br deoth. 


peso chal. 0 Fil 
2b. SIGRATURE ff Oy, ' C D 9 
Pia —VttandneLelat see of toe set ol GOL 


je 3 shauld be detached for use as the burial-transit permit. Then please remave 4 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any eve! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplefely fi 


ot WA \ ¥ 

Sa ier ees ee 

Ss aw =I Koercgeen rary land 

o 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 

s JIune 1968 |Bel Air Memorial Gardens |Bel Air Harford) Maryland 
VRA R 2 : ra Tarring Mineral. Home 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE z 


BLYAK Aberdeen, Md. 21001 DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 531 
CERTIFICATE os DEATH 


2o. DATE OF DEATH 2b. HOUR 


Month Za Day SF Yeor 6 


5. ” DATE 7 cert “ti ors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
0 0 HIN. 
osteo | ae | | 


L7EM 4 <= 
Bible (ler 
1. y pate im oxen 7b. wy e. we COUNTRY? 
‘6 “DEA 


8 mapRIeD [BY NEVER MARRIED [] 


wa a oF elltaae INSTITY HO (lf not in hospito| 


13c. =y OR Town 134, INSIDE - LUMITS? 
__farford | Joppa _—i| "80 sob | 2. Ys] Nog} 


~_{IS, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First 


120. USUAL OCCUPATION (Kind af war}Alone 


14, FATHER'S NAME 


9. COUNTY OF DEAT 
wn DE SEG Nd. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


25.Govt.-Ret. 
T3e. STREET AND NUMBER 


23 Fort Hoyle Road 
Middle last 


Perna life, even iffetired.) 


Amanda -- Byrne 


Timberlake 


lease remove carbon papers. P 
, and in any event, within 72 haursss 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes,no, or unknown) | It yes give wor or dates of service) 
NT 


physician and completely filled in b 


fh en 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


UE TO, OR AS |EQUENCE vo) 


DUE ss OR ASA CONSEQUENCE OF 


20 A 
line for (0), (b), and (c).) ad 
led Lin woy (ek 


G S = Cz 


Conditions, if any, which gave 
tise to immediote couse (a), 
stating the Luecyutp ice cause 


Address Joppa, Md. 
berlake, 23 Fort Hoyle R 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


~6 Gad 


air ae cy = BUTING TO DEATH Buy SY 2 


THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Tisb. CONDITION FOR WHICH OPERATION WAS PERFORMI ce 


190. of OF a 


21a, ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY 


2ib, FYB, WERE ANONGS CODER W GRTFING 
CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 


(or conrrisurinc [-] 


HOUR AM. — Manth_Doy-—Yeor 
PM. ety 19 


MEDICAL CERTIFICATION 


fe yas OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, re) 21. LOCATION Street or RFD. No. 
lat a 4 


City or Town County Stote 


19. re facie? REZ, 19. ox. that (I) (we) last 
“ondy “ie in (my) (our) opinion death accurred on the date and ‘haur ond trom the 


22a. | certify that (I) (this hos| 
sow the deceased alive on>ZJ 
ave (I) (wé)} {did) (did nat) vig the body after death. 


Rta) gttended the. doe 


ay MO 4 Dycree 


i 


STAFF 
Dos O 
7 


GER ‘bap hh, 


23c. NAME OF CEMETERY OR CREMATORY 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remava 


73d. LOCATION (City ar Town) (7 (County) (State) 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
director, page 3 shauld be detached far use as the burial-transit permit. 


1230. BURIAL, CREMATION, | 23b. DATE 
RENOVAL( (Specify) 

24, FUNERAL DIRECTOR 

Howard K. McComas 


< 
s 
2 


as? 


“Be. RECD BY REGISTRAR | 2Sb. REGISTRAR’ SIGNATURE 
| DATE JUN 1968 y a () 


Joppa Harfowi 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ (vi) “no 5 y) a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
uc 4 


CERTIFICATE OF DEATH 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 


<2 oe T. DECEASED: NAME First Middle Lost 2a. DATE OF OEATH 2. HOUR 
Ss sUvs (Type or print) Month Ooy ee Onda 
Es Mattie ae ae Ba 
La. Tice {in years |_‘FUNOER I YEAR Tif UNOER 24 HRS. 
= rr test bundy} calidad co 
is oma le O72 Low YRS. 
& “EY 3 ai ; 8: manele [7] Never maRRieD[] | % COUNTY OF DEATH 
ay 
<= — 38 wiDoweD [jg ___bivoRCED [) ee Pord Md. 
e #25 11. NAME OF ROSPITALOR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of work dane | 12. KIND OF BUSINESS OR 
oo abet eS ive street address during most of working life, even if retired.) | INDUSTRY 
eet g 9 9 
3 pet Housewife 
ee Se Ysa sine cm Lwts?713e, STREET AND NUMBER 
= Fee ys] No) 
Z oe = anc Harfor: aie FS SS oof 
BE weES / TE ATHERS WARE Fist Middle 15. MOTHER'S MAIDEN NAME First Middle Tost 
3 
Sat Willian B. St.John Betty A. Light 
n=] 
= 8s ss Too, WAS OECEASED EVER IN US. ARMED FORGES? eb, SOCIAL SECURITY NO. 17. INFORMANT Address 
pee Ye k: IF yes give war or dotes of service) 
2 aoe esp oF unknown) 217-09-1 Mrs. Leftridge Moxley,Darlington,Md. 
a aos —w APPROXIMATE INTERVAL 
: se 18. CAUSE OF DEATH (Enter anly ane cause per line fof (p), (h), and eh) BETWEEN ONSET AND DEATH 
Se Packs fe PART 1. DEATH WAS CAUSED BY: WE as 
8 5 = = IMMEDIATE CAUSE (a) y 
NS DUE TO, OR AS A CONSEQUENCE OF 
= 2. Canditians, if any, which gave b 
5 =3 tise to immediote couse (a), {b). 
a as stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 Bt mils (0 
325 A SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Se SR a od 
3s 190, DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= > 
Ze mm ho CAUSES OF DEATH: = 
3 
3 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


d with the State Dept. af Health priar to burial, crematian, or rem 


[OR CONTRICLTING SE OF DEATH HOUR A.M. = flonteDay Yeor 
<= (if either, eer eras P.M. 19 a 
23 Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME. FARM, STREET, FACTORY.) OTF, LOCATION Street or RFD. No. City or Town County Stote 
ze While > Not whi ee Sr: FTC —— 
oe jot wark Work 
ZS 22a. | certify that (I) (this hospitol) #ftengéd the deceased Hog ff Ex. bf 19 , thot (1) (we) last 
oa = saw the deceosed ai on_{Ga4 L19 Santor in Thy) (our) opinion a Occprred an the dote and hour and from the 
wie couses stated obey (I) (we) (did) (did nat) view the body after death. 
e@ e& ATTENDING MED, STAFF mae F< ay 
2 c F O 
52233 LEP AES LE@tara PRYS. PE pirecror Cavs, LAM os 
2S 22d. PHYSICIAN'S 2e. ADDRESS £7 
Sg a3 tutte) 2 uae ©. Loo, PS Aeunre Be Chace ae. 
usysz gg —————_— a 
2 o5 Sa 23a, BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City d¢ Town) (County) (tote) 
tee Spe 
eaour BUetat pune 14,1968 Bel Air Memorial Garfens,Bel A Ha a Co 
ee 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE Ma. 


30M REM #68 John H.. Harkins, Delta, Pa. oat JUN 17 1988 fronts, ; Nace 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08528 - CERTIFICATE OF DEATH 333 


z ; T. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b, HO 
sta Type or print] : . Month e 

3 583 (Type or pint) be, / Acari Be tea RE such 
2s 3. SEX S. DATE BIRTH 6A 1 UNDER 24 HRS. 


é 


lo 
oF ln any MONTHS. OURS [MIN 
“Chwle. Jamary 20, 1906 | 6377" es |] | | 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3. MARRIED [3 NEVER MARRIED 9. COUNTY OF DEATH 
count yA 2 
tay ‘Land U.S.A. WIDOWED pivoRceD [7] Hh UK Md. 


b f 
ae 


= 
se 
as 10. CITY OR TOWN OF DEATH 120, USUAL OCCUPATION {Kind of work done 12. KIND OF BUSINESS OR 
= during mostof working lif ‘en if retired.) INDUSTR’ 
ae AURe de Hr4ce pained fie House-wite Home 
Se 130. USUAL RESIDENCE (Where 13c. CITY OR TOWN 13e. STREET AND NUMBER 
s lodmission) STATE 4 YES No Sata 5 
pee | eae |pevdeen | WU | 33 Aves! Osks Pr. 
ae 1s, MOTHER'S MAIDEN NAME First Middle Lost 
fe Elsie Pearl Arrington (D 
as 
gs Té0, WAS DECEASED EVER N US. ARMED FORCES? 17. INFORMANT Address 
os Yes, no, or unknown) [If yes give wor or dates of service) 
Ss ‘Io June Sassaman, _Aherdeen Maryland 


APPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) 


PART |. DEATH WAS CAUSED BY: Ce Ae ney tc Aly Pe Ne roy y Abeta sone a AND DEATH 


IMMEDIATE CAUSE {o) 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ) 


fise to immediote couse (0), 


fransit permit. Then 


f Health priar to burial, crematian, or removal 


igned by the attending physician and campletely filled i 


The law requires that the death certificate be executed within 24 haurs after 


¢ stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
eee Bite O () 
gat => PART 2. OTHER olay CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Dee dyjttfe qurithte 
£ os S 
peers 3 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee, s CAUSES OF DEATH? 
Ss = ves [] No RI 
Eos = 
peel & [21e. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
a5 28 4 acai? ae OF DEATH ' HOUR ett: Month Doy Yeor 
YEtos =a either, notify medicol exominer’ M. 9 
So cLe = [[2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No City or Town County Stote 
<= usc While oD Not OFFICE BUILDING, ETC. 
a&wega 
Pa jot work: ot worl 
CES Pegse . 7 : 
Z>3o5 220. | certify thot (I) (thishespital) attended the deceased from_aitn ft 962, ta_furt (19 , that (I) (we) last 
Pear is t A ale 
AS Sa sow the deceosed olive on_2 dU“ 19.62, ofid thot in (my) (o¥) opinion deoth occurred an the dote ond hour ond from the 
Heese couses stated abave, (I) (wa) (did) (did nat}.view the body after death. 
<3 O58 Rd SS Oh Dip > ATTENDING ED STARE Be DN SR 
ied , Es Ze 
SZ2cR C fiinfedl ke M.D. decree _ pis. biecror OO pins, OO] 6 SL 
azo s= 2d. cay ‘ V ‘22e. ADDRESS 
Bess {Wee) B,J. Plunke M.D 6] Rel Airs Abardeen, Maryland 
S25 ge 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SoMee REMQYAL (Speci 3 
eteorr Sue a 9 June 68 Harford Memorial Bardens| Aberdeen (Harford) Maryland 


ie 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR Al Ash. Leer SIGNATURE 
oon Tarring Funeral Home, Aberdeen, Maryland 21001] par SUN 11 196 fl Chanting ota 


s thot the deoth certi 


TO HOSPITAL OR 


ate be executed within 24 sl after deoth. 1 


ATTENDING PHYSICIAN: The low requi 


Poge 4 moy be retained by the hospital ar ottending physicion. 


g 


e 3 shauld be detached for use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate has been si 


i 


|, cremotion, or remova 


ned by the ottendin 


remove carbon paper 


dnd in any event, within 72 


Rn 


ould be fled with the Stote Dept. of Health prior to buria 


irector, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = ae 

028528 CERTIFICATE OF DEATH he: 

1. DECEASED-NAME First Fd lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) 


Month Lf Day bya B20 MM 


3. SEX Sa ie. OF "BIRTH 6. AGE (In [IF UNDER | YEAR | 1F UNGER 24 HRS. 
fast ud sam MONTHS: FO HIN, 
89 ies iil 2 


Io. sand (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. paaRRiED “ie NEVER Mi eaReioC] 9. COUNTY OF DEATH 
on!) Maryland U.S.A WIDOWED DIVORCED [[] Harford Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ate OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
He: give tere ress) during most at warking life, even if retired.) INDUSTRY 
vre de Grace zens Nursing Home Homemake 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? J 13e. STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY YeSf] NOC} 
Mad. larford f 6 ok 


14, FATHER'S NAME First Middle lost 


5 MQTHER' NAME 4 Middle Tost 
Ant cas lr P ee 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA i \dr6S2 dl 

Me no, or unknowp (lf yes give war or dotes of service) (othe gail ng y) Of teal Lz dst. 

i a S| inks a Luktbt Z =. SF 


PPRO INTERVAL 


18, CAUSE OF DEATH (Enter only one cause per lig By (a), (b), ond (0) N see gm 

PART |. DEATH WAS CAUSED BY: 

4G  Wmeoare Gust) LO 1a ok mA EATe ve M4 

/ / DUE TO, OR ASYA QONSEQUENCE OF ) } \) ¥ (\ q 
Conditions, if ony, which gove 2 : Lp f 
tise to immediate couse (0), (b) 5 74 eV ia¥ se AM aA M4 LA AA — 
stoting the underlying couse! DUE TO, ORAS A CONSEQUENCE OI 
a ie ey @ 
PART 2.,0THER SIGNIFICANS® CORQITIONY. CONTRIBUTING TO DEATH BUT NOT RELATED TO TYESTERMINAL DISEASEFOR CONDITION GIVEI ise It) 
i VU 4 fs i, 
MIVA 1D) ARH bAg — He Utiyd th LALA 

19a. DATE OF QPERATION | 19b. CONDITIO FOR ICH OPERATION WAS. reer ED 200. AUTOPSY? ‘2b. | , WERE FINDINGY CONSIDEREDYIN CERTIFYING 


‘CAUSES OF DEATH? 


YES [ NO 
Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Wem 18.) 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 
[Door CONTRIBUTING [CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notity medical examiner) P.M. 1 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY oe HOME, FARM, STREET, spi 21f. LOCATION Street ar R.F.D. No. City or Tawn {County State 
While Nat while ‘OFFICE BUILDING, ETC. 


lat wark —_at work 3 
22a. I certify that (I) (this haspital) ereeng the deceased fram Ay = 19 fy F, tofa— ff 19 ESS¢, that (I) (we) last 


saw the deceased alive an. 19__, affd thaf'in (my) (aur) apinion ‘death ‘accurred an the date afd haur and fram the 
causes stated above, {I saa if id rd Uthyiew the i after death. 


al 
‘22b. SIGNATURE eS os 2c. DATE SIGNED 
ATTENDING MED. STAFF 
iy K DEGREE PHYS. incor C1 pays. 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 5 ‘ v7 1, 


[230¢ CURD ) CREMATION, 
Ana (Specify) 


MEDICAL CERTIFICATION 


QEATION (City ar y (County (State] 


he LOS, UN 


Gara DIRECTOR wy, Sa. RECD Wak pei p “7 RC aaacn eBoy aor 
as a 
DATE 


095 20 MARYLAND STATE DEPARTMENT OF HEALTH 
USot DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items7a,B,FilmG0 6/17/68km _ CERTIFICATE OF DEATH 


1, DECEASED-NAME First 2o. DATE OF DEATH 
(Type or print) OD 


e: 


Mal € o /b-/926 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. anni Br NEPA MaRRIEDL-] | COUNTY OF DEATH 
“wst Chester, Pd USA winoweo [} —_vivorceo (} GL [oR ZA ; Md. 


TO. CITY OR TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ki} give street odgress) during most of working life, even if retired.) | INDUSTRY 


UV £e-AP- (ThA LL Hak fotdiCwokaltlospth 
A Resi aaah 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMER - 
, Jodmission) STATE ie 
Wa eLoed Veraedebrun®o "OC | yz fecel. ol 
14. "Oh our First Middle lost 1S. MOTHER'S MAIDEN Py) iy, # Middle 
y hi Wine Sys YN ae 


TéaAWAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17, INFORMANT . ‘adress 
Yes, no, or unknown) Uikyes give war or dates of service) ZL i 
AA Ls Vike, Har Me O/ALiG4 | ? bo & 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) ‘ BETWEN ONE AND OPN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 
tise to immediote couse (0), (b). 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Li i ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer} PM. i 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY cr HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while 7 OFFICE BUILDING, ETC. pS 
jat work ot work ’ 


220. | certify that (I) (this hospitol) Attended the deceosed x e LO, tog , 19 2 , that (I) (we) last 
saw the deceased alive on__Zé = fe 19_@&, ghd that in{my) (our) opinion degtH occurred on the date and haur and from the 
couses stated obove, (1) (we){did) (did nat) view the body affer death. 


2b. SIGNATURES 7 ; 2c. PATE SIGNED 7 |. 
oY), ~ ATTENDING py MED, py STARE —¢E~- “js x 
Ch Sore pte pecree pays. XT _irector PHYS. on ES 
Tid. PHYSIGAN'S Te, ADDRESS = 
Nan ipe) Dye fel 7) h Ln FH A SS 


< RENATION wy ZBe._ NAME OF CEMGTERY es TION (City or Yow) (County). (State) 
Po Mil é Laue Cd 


VERAL DIRECTOR f! £4 DR f 250. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATJRE 
tea [Le “iis 7 ost ae, Hyf, om JUN 11 1968 ferent Z 


7 


P 


leose remove corbon papers. 


physicion and completely filled in by 
ed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in any event, within 72 hour\a 


en pl 


th 
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MEDICAL CERTIFICATION 


e 3 should be detached for use os the burio!-tronsit permit. 


i 


ould be fi 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 héf 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 C8534 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 536 


< t. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. Hi Rep 

S (Type or print) pnth Da Ygor, 

a O 4 

= oO Pa} 

S 3. SEX )) 6. AGE (In yeors IF UNDER 24 HRS. 
3S lost bisthdoy) DAYS IN, 
ee e-e SS Y | BP w/F 1 || 

Ss” 8 To, BIRTHPLACE (Stotp or foreign, | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
ot q 
S§x t Wa e.4 | fo da. USA era Divorced [] aRZORQ: Md. 
2 ase 10, CITY OR TOWR OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
betas jive street address) 4 during most of-warking life, even if retired.) INDUSTRY *, 
== Matra dp KAae- we feed Mermexio? 4 9 1 a 
zy 5 = 130, USUAL RESIDENCE (Where deceased lived, if institution#Residence befare |13c. CITY OR TOW! 134, INSIDE CITY LuMWTS?—-1'13@. STREET AND AMBER 
Be /()[psnision) stare df. [IRON OF ed ae be we wl | 2/54. Sib LA 
es } = 
7 & = (714. FATHER'S NAME irst Middle Lost 1S. MOTHER'S MAIDEN NAME_First Middle Lost 
ee “4/7 
oc f 
foe A y 
2 8 iS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT . 5 Address 
eee Yes, oer) (It yes grve war or dates of service) BAb-O3- 49! Ay Oo Prlhceenkt é » ‘ Sec 2 4 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) pater Ee 
PART |. DEATH WAS CAUSED BY: £ 3 


IMMEDIATE CAUSE Gig nia Aaa Pema dae Gl Cig — 
C 1 DUE TO, OR AS A CONSEQUENCE OF 24. Le 
Conditions, if any, Which gave (b) (es as re : i Cece 2— 


tise to immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


ye te fT 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
rs Nn CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Of either, natify medical examiner} M. 


, crematian, ar remaval 


MEDICAL CERTIFICATION 


J. INJURY OCCURRED | 2le. PLACE OF INJURY (at HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while OFFICE BUILOING, ETC. 
ot work — at work fia ae 
22a. | certify that (I) (this hospital) pttended the deceased from_t<* , 194-2, toG= al , that (I) (we) last 
saw the deceased alive re ce er a , and thot in (my) (aur) opinian death accurred an the date and haur and fram the 


causes stated above, (!) (we) (did) (did nat) view the body after death. 


2b SIGNATURE ] =, 2, DATE SIGNED 
/ wo) ATTENDING MED. Oo STAFF Ol é-/p- a F 
Cate [eft rews DEGREE PHYS. DIRECTOR PHYS. j 


je 3 shauld be detached far use as the burial-transit permit. Then 


ed with the State Dept. af Health priar te buria 


Se 22d. PHYSICIAN'S a 5 2. ADDRESS, 

aa wkend aun er pe Cen CE 
Sz ————— eee ae 

3 

su 


VR AI 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
‘30M REV, hs - ! 


3b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Jown) (County) (State) 
{ Sime, | o-Ro- 6¢| HAS Lin E Combe T fa Brace, XA Ze 
ibaa Stherk, crtaretefhacy Jrd, \wdIN24 9 


Z A Md 


MARYLAND STATE 


18532 


o 
deot}: Peng 


1 Hes aa ete First Middle 
ez ‘ype ar print} P 
am TTA mien 
(s Ee 4, RACE aS 
o lags a 
= Be YY fa £1 


To. BIRTHPLACE YW &3 foreig 7b. CITIZEN O| is COUNTRY? 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 153 
CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 


2a. DATE OF DEATH 


2. HOUR 
Month 5 


Yeor 


6. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 


losp-pithday) WONTHS | DAYS [HOURS [ MIN. 
ba YRS. 


9. COUNTY OF DEATH 


Me DATE OF ff 


4/25 aebhvie Hee 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c). 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


bat | 
+f > x 
Conditions, if ony, which gove 


BETWEEN ONSET AND DEATH 


tise ta immediate cause (a), 
stoting the underlying couse| 
i = Sa 


DUE TO, OR AS A CONSEQUENCE OF 
(9) 


, cremotion, or remova 


a 
aes MARRIED [[] NEVER MARRIED — 
ic count 
& £85 ay winowen [J bivORCED HOP OL F A nd 
2ge ITY OR — DF DEA TF 2 OF HOSPITAL OR INSTITUTION (Ifnot in hgspitol 2a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Sc= ve treet odd 055) ee Agung most of warking life, even if retired.) | INDUSTRY 
ete Z & Kd LE MLGLM 0 a3 
Bee 13c, CIX OR TO! T3e, STREET AND NUMBER 
a 
f ‘ 
geo (2 Wd | aon DEAT 7 ew 1K, {> 
3&5 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢€2 
335 John H. 4S Sarah Heatherly GHG 
S235 Téa, WAS DECEASED EVER IN US. ARHED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
‘gas Yes,.n0, ar unknown, ‘war or dates af service) 
2S. ‘Ye ! 220-22-061) | Mifldred B. Ruppel, Aberdeen, Md. 
ao a Ps APPROXIMATE INTERVAL 
=a 
= 
S 
= 
S 
= 
°o 
@ 
= 
= 
az) 
oo 
e 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


3 
& = , 
5 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ay = ws wo CAUSES OF DEATH? 
= = 
s52 3S [2lo. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Pat 2, Item 18) 
= & | Dor conrrisurinc [7] cause oF DEATH HOUR ie Month Day yo 
P= 5 [lif either, natify medical examiner) Mi. 
= = [721d THJURY OCCURRED] 1e. PLACE OF INJURY (#1 HOME Fab STE oY 2If. LOCATION Street or RFD. No. City or Town County State 
en i Not while] OFFICE BUILDING, ETC. 
= jot wark at Resi 
2 22a. | certify that (I) (this haspital) aftended, the deceased fram a V@e, tag , 19. a, that (1) (we) last 
= saw the deceased alive an. $19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (dig) raid nat) view the bady after death. 


‘22b. SIGNATURE 


ot VibiA/ 


i 


22d. PHYSICIAN'S 


NAME (Type) Lajos I. Mezei, M.D. 


“BURIAL, CREMATION, | 


anova” 


24, FUNERAL DIRECTOR 


th Le OC 


director, poge 3 should be detoched for use as the buriol-transit permit. TI 


Poge 4 moy be retained by the hospito! or ottending physicion. 
should be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7b. DATE 
dune 1968 


VR AIS (4) Tarring 


30M REV. 1/68 


oeoret puns” fA Dietcror CO Pas ol” of: Def 
22e. ADDRESS 601 Ss rm Union Ave 
Havre de ace, Md 078 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Laurel Grove —- Port Jervis, New York 


Fiifehal Home 
ihaedeen Md. 21001 


te easy pp ag! 
ATE OB jfitionttag Yeciag 


